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en Victoria’s Jubilee Institute hinted at 


ilty that has for some time past troubled 


sponsible for maintaining the supply of 


ined district nurses, namely, the growing 


of suitable candidates for training as 
Nurses. The Council of the Institute 


hat this deficiency is sufficiently marked 


much anxiety in regard to the future of 
nursing. Not unnaturally letters have 
| in the nursing Press seeking to explain 
and wherefore of this state of things. 


sons assigned vary widely, and are worth 
ation, for the question is indeed a grave 
he present juncture, when it is hardly too 


say that the future of district nursing 


n the balance. 


who are anxious to show that the fully 
urse is not needed in rural districts, and 
cottage woman, with a midwifery certi- 
id a smattering of general nursing, is the 
ibstitute, may see in this foreshadowed 

confirmation of their argument. We 





know the allurements that surround the cheap 
article, and the extension in the work of district 
nursing that is anticipated with the advent of the 
National Insurance Act will, unless the danger 
is clearly recognised, provide plentiful oppor- 
tunities for increasing the supply of half-trained 
women at the expense of the fully trained, and 
to the infinite detriment of the poor. It may be 
necessary to fight inch by inch for preserving the 
right of the working classes to the best nursing, 
and of the fully qualified district nurse to a task 
for which the very best of heart and brain and 
skill are needed, and should be able to command 
in return a wage that deserves the name of a 
“living.” 

As with so many other of our modern problems, 
surely it is once more the economic question at 
the bottom of the trouble, chiefly, if not wholly, 
in this case. We do not believe, as some nurses 
have said, that there is serious objection to the 
additional training required by the Queen’s Insti- 
tute on the part of nurses who have any compre- 
hension at all of what this work implies. Nor is 
it true that the inspection is regarded as a “sword 
of Damocles.” The nurse who really feels that 
is giving herself away rather badly. As a rule, 
particularly in country neighbourhoods, the visit 
of the inspector is almost invariably felt by the 
conscientious nurse to be a help, and is looked 
forward to with pleasure. There can, however, 
be no doubt that a complete revision of the scale 
of pay supposed to be adequate for district nurs- 
ing posts, bringing it to the level of the remunera- 
tion that is offered to other educated women on 
the completion of a long and arduous apprentice- 
ship, together with a still more drastic reform in 
the measures taken to ensure the comfort and 
physical well-being of one of the most hard-worked 
of women, would have the immediate effect of 
attracting into the ranks of Queen’s Nurses candi- 
dates of the right kind. 

The pinch of increased cost of living is felt 
severely by district nurses who have to board them- 
selves, and taken in conjunction with the manifold 
discomforts of the life, in spite of all its compen- 
sations, there seems little need to search farther 
afield for reasons why there is “a limit to the 
number of nurses with full hospital training ”’ 
applying for admission to the Roll of the Queen’s. 
The fact that the women who are wanted for this 
branch of nursing are betaking themselves to other 
employments and vocations is one that will have 
to be faced. What must be done is to find the 
way to attract them back again, not to supply the 
deficiency with others less qualified for the impor- 
tant work they have to do. 
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NOTES 


BRIGADE. 


NURSING 


REVIEW OF THE AMBULANCE 


HE splendid work done by the St. John’s 

Ambulance Corps throughout the country re- 
ceived Royal recognition on June 15th, when 
H.M. the King inspected the Brigade in Windsor 
(;reat Park. The King rode through the ranks fol- 
lowed in her carriage by H.M. the Queen. A large 
number of the nursing divisions were present, 
representatives from all branches, wearing their 
uniform, black and white striped dresses and grey 
dresses for the different ranks. Facing the parade 
ground were the stands for the nursing con- 
tingents, and many of the occupants, wore active 


service medals, and many “Queen’s Nurses” 
medals were to be seen, One of the nurses 
who had been at Delhi during the 


present, 
Durbar ceremonies, was presented to H.M. the 
King. After the inspection, their Majesties wit- 
nessed with great interest a life-saving display 
from a supposed wreck and from a mine on fire. 
Among the very large gathering of officers were 
the Lady Superintendent-in-Chief of Nursing 
Corps and Divisions of the St. John Ambulance 
Brigade (Lady Perrott), and the Lady Maud 
Wilbraham. 
THE KING AND QUEEN AT BRISTOL. 

As we go to press, Bristol is en féte to 
welcome the King and Queen, who on Friday 
perform the opening ceremony in connection 
with the new block of buildings attached to 
the Royal Infirmary, to be known as the King 
Edward VII. Memorial Wing. It is a fine pile 
of buildings, and the site on the side of one of 
Bristol’s steepest hills, is a spacious and open 
one. A large piece of ground has been acquired, 
and a terrace of houses most cleverly adapted 
to the requirements of a Home for the Nursing 
Staff; the space intervening has been turned 
into a really beautiful garden, with sloping lawns, 
dotted with fruit trees and gay borders. Besides 
opening the new buildings, in which two of the 


wards are appropriately to be christened the 
“King George” and the “Queen Mary,” the 
Queen, with her customary kindness towards 
nurses, in whom she is always greatly interested, 


is to plant a commemorative tree in this garden, 
and no doubt she will see and admire the charm- 
ing rooms opening upon and looking over the 
terrace. Miss Baillie, who is a mcst deservedly 
popular and beloved Matron, has had a strenuous 
time lately over the plenishings of the new wards, 
for the Royal visit was somewhat earlier in point 
of date than had been expected; the nurses’ 
quarters, however, have been finished and in occu- 
pation for the past six months, and already 
possess the comfortable and home-like appearance 
of a place that is lived in and its comforts and 
conveniences appreciated. 
SCOTTISH QUEEN’S NURSES. 

Tue annual gathering took place on June 22nd 
at the Scottish District Training Home, Castle 
Terrace, Edinburgh. There was an unusually 
large number of Queen’s nurses present, upwards 
of 160 being entertained to luncheon. The meet- 


this opportunity of showing their affection for and 
appreciation of the work done by Miss Cowper and 
Miss Philp by getting Miss Law, Senior Queen’s 
Nurse, Berwick-on-Tweed, to present to Miss 
Cowper, General Superintendent for Scotland, on 
their behalf a very beautiful gold watch and chain 
with brooch attached; and Miss Swan, Senior 
Nurse in the Home to present to Miss Philp, the 
Superintendent of the $.D.T. Home, a pear! and 
diamond pendant and gold brooch. Both the 
recipients replied expressing their great apprecia- 
tion of the beautiful gifts and the kindly feeling 
shown by their presentation. 

MEMBERS OF PARLIAMENT AND REGISTRATION, 


On the invitation of the. Right Hon. R. C. 
and Lady Helen Munro Ferguson, a meeting was 
held at 46 Cadogan Square, on the 21st inst., to 
discuss the Registration of Nurses. The meeting 
was attended by a large number of Members of 
Parliament and of Matrons from London and the 
provinces. 
Statements were made on the different aspects 
of the question by Miss Musson, Matron of the 
General Hospital, Birmingham; Miss Sidney 
Browne, Matron-in-Chief, Territorial Force Nurs- 
ing Service; Miss Pearse, Superintendent of 
L.C.C. School Nurses; and Miss Beatrice Kent, 
representing private nursing. Miss Musson urged 
the necessity for a proper curriculum for nurses, 
and took the educational side of the question 
Miss Sidney Browne, from her experience in 
dealing with large numbers of nurses, pointed out 
the danger to the public in permitting nurses who 
had not received sufficient training to pass as 
trained nurses, and said that measures which the 
Government considered necessary for the protec- 
tion of its own servants should also be considered 
necessary for the general public. No nurse was 
considered qualified to nurse soldiers unless she 
had received three years’ training and servic 
a recognised hospital or large infirmary. 
After the Papers questions were invited and a 
discussion was initiated by Sir Arch. Williamson 
Sir Henry Craig and Mrs. Bedford Fenwick 
urged the necessity for registration of pro- 


fessional training from the view of the ral 
public and that of the nurses. 

At the end of the meeting Sir Robert Balfour 
expressed the great interest he felt in hearing th 
views of the nurses and in meeting so man} 


prominent members of the profession. 

One of the members brought up the argument 
so often heard, that it was impossible to register 
character, and Lady Helen Munro Ferguso! 
an admirable speech at the close of the proc 
ings, pointed out that a lay person could judge 
for herself if a nurse was gentle, tactful, and 
obliging, but she could not tell if she was 
sufficiently trained in the important details of the 
profession to be able to give her the skilled care 
which was necessary. Such a large gatheri! g of 
members of the House of Commons meeting with 
the express purpose of ascertaining the meaning 
of the proposed Registration Act and taking such 
a keen interest in the proceedings, argues well 


ed- 





ing was of special interest, as the nurses had taken 





for the progress of the Bill. 
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SCIENCE AND THE BIOSCOPE. 


{x educational demonstration of the bioscope 
took place recently at Cinema House, 225 Oxford 
Street, and proved of extreme interest. The 
audience followed with rapt attention such wonders 
of science as the z-rays (their generation and uses), 
the circulation of the blood in a tadpole’s tail, a 
lesson 1n liquid air. A-series of films gave the life 
historv of the fly, from egg to maturity, showing the 
wav in which this insect disseminates disease. Of 
enthralling interest were the pictures which show 
the development of the embryo from a hen’s egg 

mergence of the feathered chick from the 
[he mysterious growth of plants was brought 
within our ken by this wonderful invention, which, 
by magnifying size and accelerating time-processes, 
gains new faculties for us, and we literally “see 
the giass grow.” The upward pushing of the bean, 
for instance, was particularly fascinating. One 
eannot doubt that the Cinema will revolutionise 
educational methods in the future. Already 
“motion pictures” are used for school chidren 
in Hamburg, and in “ Urania,” the Berlin Hall of 


See? 
NURSES’ SOCIAL UNION. 


A HANDBOOK containing a short account of the 
organisation of the Union, its work and conditions 
of membership, has been prepared, and gives 
all the latest information up to date. By its new 
rules the Union has divided its membership into 
three broad sections: nurses holding a three years’ 
certificate from a recognised hospital or Poor-Law 
infirmary; certified nurses without the foregoing 
qualification; nurses in training. The rules 
for the formation of branches have been con- 
siderably simplified, and it will be now quite easy 
to start one wherever there is a negd; this it is 
hoped will serve to stimulate vigorous extension 
ofthe Union. The various publications issued by 
the Union are having an increasing sale. Mrs. 
Barnes, late superintendent of the St. Pancras 
School for Mothers, is now the central secretary, 
and al] information may be obtained from her at 
25 Duppas Hill Road, Croydon. 


CRUELTY TO CHILDREN. 


a Christian land should need a “Society 
Prevention of Cruelty to Children” is a 

x to make the angels weep. And it is grievous 

w that in the year of grace 1911 there were 
ctually 346 more cases of “ brutal cruelty ” than 
previous twelve months, while the number 
children who succumbed to their injuries 
ached the highest recorded total. We know of 
rrible increase of cases of assault on little 

not only from this society, but from other 

s, and of the lenient methods of magistrates 
ling with them. What an indictment is 

ed in the report of the society just issued ! 

ld be read by every man and woman in the 

who has a spark of feeling for child-life, 

hen read surely few will be found still to 

| that “women are not wanted in politics.” 
lress of the society is 40 Leicester Square, 





THE INSURANCE ACT. 

We know that our readers will welcome the 
explicit statement in this issue on the Insurance 
Act, which gives all the information at present 
available, and has been submitted to the In- 
surance Commissioners before publication. The 
recent decision of the authorities that private 
nurses also come under the Act and that the 
patient is the employer of a private nurse working 
on her own account, practically brings all nurses 
within the scope of the Act, except those who have 
nursing homes of their own. 





NEWS IN BRIEF 
TH Okehampton Guardians have disclaimed respon 
sibility of their alleged liability in respect of a nurse 
(Miss Rogan) who contracted enteric fever while in their 
employ. 

An Auckland doctor has urged that the New Zealand 
authorities should make trained nursing a recognised pro- 
fession by giving it full rank, and allowing intending pro- 
bationers to enter Auckland University College as under- 
graduates, living and training in the hospital. 


Tue L.C.C. have now sanctioned the proposal for some 
of their school nurses to act as inspectors of the common 
lodging houses occupied by women and licensed by the 
Council. 


H.M. tHe Kino has been graciously pleased to allow 
the title “‘Royal”’ to be affixed to Leicester Infirmary, a 
well-merited distinction which is highly appreciated by the 
staff. , 


EVENTS OF THE WEEK 
HE Education Committee of the London County 
Council have approved a scheme to give medical 
treatment to every elementary school child that needs 
it. Spectacles and surgical appliances will be sup 
plied. Open-air schools will be provided for consump 
tive children, and nurses will follow up home cases. 

Field-Marshal Sir George White, V.C., G.C.M.G., 
G.C.V.O., the Governor of Chelsea Hospital for Pen- 
sioners, has died after a long illness. He bravely 
defended Ladysmith during the South African War, 
and by his gallantry he twice earned the Victoria 
Cross. 

Sir Lawrence Alma-Tadema, the well-known painter, 
has died. 

A railway accident occurred near Halifax, in which 
four were killed and many seriously injured. 

Mrs. Pankhurst, Mrs. Pethick-Lawrence, and 
twenty-one other suffrage prisoners, all of whom were 
being forcibly fed, have been released from Holloway 
and other prisons this week for reasons of health. 
Mr. Pethick-Lawrence and fifty-six women are still 
in prison, most of them being forcibly fed. 

Following questions on this subject in the House 
of Commons, Mr. Lansbury, M.P., told Mr. Asquith, 
amid a scene of great disorder, that he would go 
down to history as the torturer of women. 

Canon Thompson, the vicar of Eaton, Norwich, 
against whom the Court of Arches, Canterbury, passed 
an injunction for refusing to give communion to a 
parishioner who had married his deceased wife’s sister, 
carried an appeal against this injunction to the Divi- 
sional Court, then to the Court of Appeal, and finally 
to the House of Lords. In all cases his appeal was 
dismissed. 

Mr. Taft has been officially nominated the Republi- 
can candidate for the next Presidential election in the 
United States, but Mr toosevelt threatens to stand 
as an independent Republican candidate. 
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A NEW ANASTHETIC—HEDONAL 


By a THEATRE SISTER. 


EDONAL is the latest addition to the list 

of drugs recommended for the production of 
surgical anesthesia by intravenous infusion. It 
is prepared by Messrs. Bayer, and has been used 
as a hypnotic for a considerable number of years; 
the suggestion for its employment as a general 
anesthetic emanated from Russia, but during the 
last six months or so it has been advocated in 
England, being first used by Mr. Page at St. 
Thomas’s Hospital. 

Amongst the numerous disadvantages which 
may prevent or delay its general adoption must 
be mentioned the time and care demanded in the 
preparation of the solution, its bulky nature, and 
the necessity for a special apparatus with which 
to administer it. 

The apparatus recommended by Mr. Page 
consists of a stout metal cylinder with a 
containing capacity of 2,000 c.c., graduated in 
divisions of 100 c.c. It is provided with a handle, 
by which it can be attached to a hook or any 
suitable stand at a height of about 6 feet from 
the ground. A thermometer let in at the side 
shows the temperature of the solution in the 
container. A length of tubing (about 6 feet) is 
fitted to the tap at the foot of the cylinder, an 
all-glass regulating drop tube about 12 inches 
down, and a silver cannula inserted at the 
extremity of the tube. The amount of solution 
infused is clearly shown by the water-gauge and 
graduations marked on the container. The flow 
can be regulated by means of the tap, and the 
rate at which it is running seen in the drop tube. 

Preparation. 

For sterilisation the apparatus need not be 
taken to pieces. Slightly loosen the screws over 
thermometer and water-gauge to allow for expan- 
sion of glass, put bodily into the steriliser, and 
boil for ten minutes. The screws must be care- 
fully tightened again before the solution is 
poured in. 

The ordinary instruments for intravenous infu- 
sion—Scalpel, Spencer Wells and _ dissecting 
forceps, aneurism needle, sharp-pointed scissors, 
ligatures, as well as needles, sutures, and dress- 
ings—must be sterilised and in readiness. A 
local anesthetic, such as 1 per cent. novocaine, 
a sterilised hypodermic, and minim glass will also 
be required to produce local anesthesia before 
opening up the vein. 

The hedonal solution is usually prepared 
beforehand, and stored in sterile flasks. To make 
up this solution, hedonal is dissolved in normal 
saline at a temperature of 160° F. to make a 
0°75 per cent. solution. It is filtered, and then 
boiled for five minutes. When preparing for the 
anesthetic it is best to have two flasks of this 
solution in readiness—one heated to boiling 
point, the other cold, so that the temperature can 
be more easily adjusted. 

If the solution is put in the container at a tem- 
perature of 130° F. it will reach the vein about 





115° F. at commencement of anesthetic, and w 
only fall about one degree every four minut 
thus at the end of an operation lasting one how 
it will still enter the circulation at a temperatur 
of 100° F. A special felt cover is obtained wit! 
the apparatus, which prevents a more rapid | 
of heat. 
Administration. 


The arm having been prepared in the ordinary 
way, a suitable vein—usually the median basili: 
or median cephalic—is selected and exposed 
for any intravenous infusion. Ligatures 
passed under the vein; it is then opened, and t} 
cannula inserted and tied in while the solutior 
running. Within two or three minutes after t! 
insertion of the cannula the patient becon 
drowsy, as shown by the heavy drooping eyelid 
which very soon close as if in natural sleep. The 
breathing continues quiet and easy, but is occa- 
sionally interrupted by a long-drawn sigh or yaw 
or by a combination of both. The face becomes 
flushed, and the pulse is accelerated ten to 
twenty beats per minute during the first five or 
ten minutes of administration; very soon, how- 
ever, these signs of vaso-motor stimulation dis- 
appear, and the full anesthetic effect of the drug 
is manifested. There is no excitement or 
struggling. 

The condition of the patient to an ordinary 
observer would appear to be one of deep and 
natural sleep, merging imperceptibly into that of 
the most complete surgical anxsthesia with aboli- 
tion of all the deep reflexes. The eye reflexes, 
however, cannot be relied upon to estimate the 
degree of anesthesia obtained, as they behave 
most erratically, and a response varying in degree 
can usually be obtained from both the pupillary 
and conjunctival reflexes at different stages of the 
anesthetic. 

The rate of flow should be between 50 and 
100 c.c. per minute, but if any cyanosis develops 
the flow is at once diminished. As a rule anes- 
thesia is complete in five or ten minutes, but 
occasionally it may take much longer. 

After anesthesia has been established, the rate 
of flow is decreased, but not: allowed to stop 
completely, or clotting, in the vein may occur. 
With signs of returning consciousness the flow 
is, of course, increased. 

About 600 c.c. of fluid are required to ans 
thetise an adult, but as a rule old people req 
considerably less. 


Post-operative Effects. 


The return to consciousness is variable, 
usually the patient sleeps soundly from five 
twelve hours after operation, and very frequent! 
is more or less drowsy during the first twenty-four 
hours. Occasionally there is a period of restless- 
ness about an hour after the operation, but as 3 
rule this quickly subsides, and the patient fells 
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off quietly and naturally to sleep. If the restless- 
ness is severe or long-continued, a small dose of 
ia is usually ordered. 

return of reflex action varies considerably. 

rule the reflexes respond before the patient 
; the theatre, but occasionally in a case of 
, anesthesia a response cannot be obtained 
from the conjunctival and pupillary reflexes for 
as long as ten hours afterwards. This might cause 
an inexperienced nurse considerable anxiety, as 
the patient is apparently in a state of profound 
con Sometimes on first regaining conscious- 
ness the patient is slightly delirious, but more 
ofte: wakes up quite bright and refreshed. 

Shock is not so marked as after the ordinary 
general anesthetic. Pallor is not seen, the colour 
usually remaining good throughout, though some- 
times there may be slight cyanosis. There is very 
little, if any, cold sweating, and the pulse 
remains regular, though usually accelerated. 
Temperature is nearly always raised—sometimes 
rising to 102° or 103° F. The breathing in most 
cases is quiet and natural, but if unconsciousness 
is very profound it may be slightly sterterous for 
some hours, and the throat may get blocked with 
mucus and need constant swabbing out. Vomit- 
ing is not a troublesome feature. It may occur 
in isolated cases, but is never profuse, and the 
retching and nausea associated with chloroform 
anesthesia are entirely absent. Thirst is often 
complained of, but is not very severe, and rapidly 
subsides. Pain and headache are not, as a rule, 
complained of during the first twenty-four hours. 
The quantity of urine secreted varies consider- 
ably ; otherwise it is normal in all respects. Occa- 
sionally there may be some incontinence, but 
only in cases where unconsciousness is very 
profound. 

From a nursing, as well as from the patient’s 
point of view, the advantages of hedonal as a 
general anesthetic appear to be numerous. It 
apparently does away with most of the discom- 
forts during the first twenty-four hours, and 
enables the patient to pass over what is usually 
the worst period after operation in comparative 
comfort. From the surgeon’s point of view also 
it has undoubted advantages; the technique is 
simple, and the anesthesia obtained is of a re- 
markably steady, uniform, and complete type, 
whilst the muscular relaxation is quite as good as 
that obtained under the most profound chloro- 
form anesthesia. The quiet nature of the breath- 
ing is also of great advantage in all operations on 
the upper abdomen, and in operations on the 
mouth and respiratory passages it is an un- 
doubted advantage to have the anesthetist re- 
moved as far as possible from the field of opera- 
tion. No doubt hedonal has many dangers and 
disalvantages, but up to the present very few 
have been reported, and it is evidently too pre- 
mature to attempt any estimate of them. 


F. G. C. 


mor} 


British Medical Journal points out that 
obvious objection to the drug is the long time 
hypnotic effects persist after the operation. 





HEDONAL APPARATUS 


Y the courtesy of the Lancet and Sir 


B. G. A. Moynihan, we reproduce an im- 
proved hedonal apparatus used by the latter. It 
consists of an arm-support fashioned upon the 
lines of a Thomas’s hip splint, and a vertical stand 
with a platform upon which the hedonal flask is 
supported (not suspended—the difference is im- 
portant). The arm-piece occupies very little room, 


Cannula for use with apparatus. 








Arm-clip to carry and steady 
rubber tube over forearm. 


APPARATUS FOR ADMINISTRATION OF HEDONAL. 


does not embarrass the assistant, and can be 
moved over a wide arc; the standard can be raised 
or lowered. 

The arm-support shown in the figure has straps 
and buckles attached to it so that the forearm 
and wrist may be fixed quite securely. An ad- 
dition security is afforded by the use of the 
cannula. Two little eye-holes are made about 1} 
inches from the nozzle of the cannula; through 
these are passed the ends of the catgut ligature 
which surrounds the vein above; these ends are 
then tied and the cannula cannot be displaced. A 
second flange is added which carries tapes encir- 
cling the arm. The end of the cannula over which 
the rubber tube is passed is made wedge-shaped, 
so as more easily to take the tube, and to avoid 
collection of air-bubbles where the rubber tube 
joins the cannula. 

Sir B. Moynihan points out that hedonal is 
particularly valuable, because it allows absolute 
relaxation of the abdominal muscles. It seems to 
him “to be perfect in cases of malignant disease 
in the abdomen needing resection of the stomach 
or of the intestine. The fluid administered to 
these often emaciated and desiccated patients 
seems to be most beneficial. For the acute abdo- 
minal case also hardly anything could be better.” 

Mr. C. M. Page, at St. Thomas’s Hospital, who 
employs a continuous infusion method, regards the 
plan as valuable in many cases. He has met 
with no deaths due to the hedonal, and after- 
effects have been trifling or wholly absent. 
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THE INSURANCE ACT 


An Authoritative 


N Monday, July L5th, the Insurance Act will 
Stine into operation, and employed persons 
between the age of 16 and 70 (with a few excep- 
tions) will be compulsorily insured. To obtain 
the full benefits it is necessary to join an approved 
society, and there is, therefore, no time to lose in 
making arrangements. An approved society is a 
society formed in accordance with certain regula- 
tions laid down by the principal officers who 
administer the Act, and who are known as 
Insurance Commissioners. Their 
Buckingham Gate, S.W. The only society in 
England as yet approved solely for women nurses 
including nurses of all grades and midwives) is 
the Nurses’ Insurance Society, 15 Buckingham 
Street, Strand, W.C.1. A complete list of ap- 
proved societies that accept persons irrespective 
of occupation may be obtained from any Post 
Office or from the Commissioners. 

Every nurse in the service of an employer (with 
the few exceptions mentioned below) is compul- 
sorily insured if between the age of 16 and 70, and 
must (1) obtain a contribution card before July 
15th, either from the approved society of which 
she is a member, or from any Post Office, and 
(2) produce it to her employer to be stamped on 
the first pay day The Act states :— 

“The employer shall, in the first instance, pay 
all the contributions payable by himself, and also 
on behalf of the employed contributor the con- 
tributions payable by such contributor, and shall 
he entitled to recover from the contributor hy 
de duction rrom his wages or otherwise the amount 
of the ‘ontributions so paid by him on behalf of 
the contributor.” 

The knowledge of the actual wording of the 
Act will be of especial value to nurses, as it clearly 
states that the employer is responsible for the 
contribution of 6d. weekly, and has power to 
deduct 3d. weekly from the wages of the nurse. 
In other words, the nurse pays 3d. weekly and 
the emplover 3d. weekly. 

Every employer must :—(1) Require a contribu- 
tion card from each person in his employment. 
Should the employed person fail to produce a 
card, the employer must use an emergency card, 
which may be obtained from any Post Office: 
(2) obtain special stamps, known as insurance 
stamps, at the Post Office; (3) stamp the card 
before paying wages. 

The penalty for contravention or non-com- 
pliance with any of the requirements or regula- 
tions of the Act is a fine not exceeding £10 on 
summary conviction 


address is 


‘ The Trained Nurses’ Friendly Society, 451 Oxford 


Street, W., is founded, as its name implies, for trained 
nurses only, and has, we understand, applied to be ap- 
proved by the Commissioners. Societies for nurses are 
being formed in Scotland (hon. secretary, Miss P. 
Hamilton Robertson, M.B., 5 Kelvin Drive, Glasgow), and 
in Ireland (Miss Kate Kearns, 34 St. Stephen’s Green. 
Dublin) 


AND HOW 





IT AFFECTS NURSES. 


Statement.) 

BENEFITS. 

The benefits are as follows :— 

1. Sickness benefits of 7s. 6d. for 26 weeks. 
commencing on the fifth day of sickness. 

2. Disablement pay of 5s. a week during 
capacitation after sickness benefit, until the 
of 70. 

5. Free medical benefit, including medi 
and appliances. 

1. Sanatorium treatment if required. 

5. Maternity benefit of 30s. on confinement 
There are certain waiting periods:—(1) Med 
benefits six months after the commencement 
the Act; (2) sickness benefits after payment 
26 weekly contributions ; (3) disablement pay ait 
104 weekly payments; and (4) maternity benefits 
after 26 weekly payments. There is no waiting 
period for sanatorium treatment. Arrears of con- 
tributions reduce the benefits. To obtain tl 
standard benefits the nurse must join an 
proved society. Otherwise she automatic 
becomes a 

Deposit CONTRIBUTOR, 

which means her contribution is credited to her 
in the Post Office. -That class has been provided 
for people with chronic ill-health or other disad- 
whom no approved society would 
accept. As a deposit contributor the contributor 
pays 3d. weekly, the employer 3d., and 
State 2d., a total sum of 8d. per week. At 
end of 24 years the contributor would have p 
€1 12s. 6d., and the employer and State w 
have added £2 14s. 2d., making a total s 
available of £4 6s. 8d., which, subject to a sn 
deduction for administration, &c., is all that the 
employee can draw out, and represents less than 
twelve weeks’ sickness benefit. Contrast the 
position of a nurse in an approved society. She 
might have an illness of twelve months, during 
which period she would draw 7s. 6d. for 26 
weeks—£9 15s.—and 5s. for the remainder of the 
vear—£6 10s.—in addition to free medical attend- 
ance, medicine and appliances, say £5, or a total 
of £21 5s., and then return to full benefits. No 
one, therefore, will become a deposit contributor 
except through ignorance or carelessness. 


EXCEPTIONS. 

The following are excepted from the Act:— 
Nurses in the Services, Army and Navy, nurses 
employed as apprentices without wages, nurses in 
employment at a rate of remuneration exceeding 
in value £160 a year; or nurses under any local 
or other Public Authority which applies for ex- 
ception (if the terms of their employment give 
them sickness or disablement benefits of equal 
value to those given by the Act). Those who 
have a private assured income or pension of £26 
a year or more will be exempted if they apply 
on the special form to be obtained from any Post 
Office, although their employers will still have to 
contribute the employer’s share of 38d. weekly. 


vantages, 
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anol 


following points affect nurses particularly : 
ALTERNATIVE BENEFITS. 

ler the Act alternative benefits may be sub- 
ed only for the sickness pay of 7s. 6d. a week, 
nurses accustomed to receive medical care, 
‘ine and their support during illness might 
o renounce the sickness benefit and receive 
| age pension a few years earlier, or dental 
ent or some other benefit allowed under 
\ct. The important point to remember is 
mce having accepted the alternative benefit 
mpossible, as far as we understand, to re- 
to sickness benefit. A nurse may not remain 
se all her life, and in the event of taking up 
er profession she would then be sorry not 


to be entitled to the sickness pay, having already 


volu 


say, 


possil 


ort. 


sup} 


Cas 


is 
tk 
fri 


nee turns 


tution being their employer. 


ntarily relinquished her rights in favour of, 


an early pension, as her new conditions 
ly would not grant her medical care and 
The alternative benefits would in any 
so slight that a nurse must consider well 
deciding. A scheme of alternative benefits 
shortly be drawn up. 


PROBATIONERS. 


no salary is paid, the whole question of in- 
on the terms of the contract 
en the parties. In cases where probationers 
ve a salary and are not, therefore, “ appren- 
‘the probationer will come under the Act. 


HosPITAL AND PRIVATE NURSES. 
mm a letter recently received from the In- 
ce Commissioners, it has been definitely 


tained the only case in which a _ nurse, 


rally speaking, will not have to be insured, is 


ise where she receives patients into her 
for treatment. Conversely, all other 
must be insured. In the case of nurses 
ig on their own account, the patient is the 
yer. Those employed at a fixed salary by 
stitute are insured in the usual manner, the 
When working 
hat is known as the “co-operative ” system, 
where the institution merely acts as an 
for nurses, without any disciplinary 

rs, the patient is regarded as the employer. 


nouse 


“ 


ther cases where there is a direct employer, 


the case of nurses on the private staft of 
pital, or of an institution paying their nurses 
ilar salary, then, of course, the hospital or 


tution is the employer. 


me nurses have said that they “do not care ” 
the employer for his contribution of 3d. 
They should note, however, that it is not 
tter of individual inclination: the employer 
aw bound to pay both the nurse’s contribu- 
nd his own, and to deduct the nurse’s share 
her salary; by producing her card she saves 
the trouble of procuring an emergency card, 
would otherwise be bound to do by the 
She could also draw his attention to the 
of the Act, as set out above, which com- 
rily place the responsibility of payment of 
veekly contribution on the employer. 





IN PUBLIC SERVICE. 

Nurses in the Public Health service, Poor-law 
infirmaries, M.A.B. hospitals, and other public 
institutions are only excepted if the institution 
applies for exception from the Commissioners, 
and this exception will only be granted if the 
terms of employment give the nurse benefits 
at least as good as those under the Act. Such 
nurses may rest assured that the Commissioners 
will consider their interests carefully. Nurses who 
have contracted out of the Superannuation Act 
must insure. 


NURSES 


MIDWIVES. 

They act entirely on their own responsibility 
and need not insure unless they wish to become 
voluntary contributors—unless they become at- 
tached to an ‘institution and receive a definite 
salary, when they must become insured. 

MarrRiED NURSES. 

Special provisions apply to married women, and 
are set out in the official leatlet No. 7 issued by 
the National Insurance Commissioners. As 
regards nurses separated from their husbands, 
divorced or deserted, the Act states that the 
section (44) dealing with married women shall 
apply in the case of a woman whose marriage has 
been dissolved or annulled, or who has for a 
period of not less than two years, been actually 
separated or deserted by her husband, as if her 
husband had died at the date of which such 
dissolution or annulment took effect, or, as the 
may require, at the expiration of such 
period of two vears. 


case 


ASES. 


DovustruL C 
Although arrangements should be made at once 
if possible, and cards must be procured by July 
15th, the fully stamped card has not to be shown 
till October, and nurses have, therefore, time to 
consider their position carefully and need not 
definitely sign any contract before October. 
Nurses still in doubt over their position can obtain 
information at any Post Office or from the Secre- 
tary, Nurses’ Insurance Society, 15 Buckingham 
Street, Strand, or they may write their questions 
to be answered in the columns of this journal. 








Sir Everarp Hamsro, the Chairman of the Pension 
Fund, and the President of the Nurses’ Insurance Society, 
has received from a friend a cheque to cover the preli 
minary expenses incurred in establishing the latter Society. 
The Nurses’ Insurance Society (one of the first bodies to 
receive the seal of official approval), therefore, will be in 
the happy position of starting its without the 
burden of this initial outlay 


work 


General and the Insurance Commis- 
sioners wish it to be generally known that the National 
Insurance Act does not affect the Post Office Savings Bank 
system in any way, and that “‘ Post Office Savings Bank 
Depositors *’ and ** Deposit Contributors *’ under the Insur 
ance Act have no connection at all with each other. 


Tue Postmaster 


Ir had been hoped that the Irish Queen’s Nurses would 
have been elected on the County Insurance Committees ; 
but the Council have decided that this would not be 
desirable, as it might interfere with their professional 
duties. 
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NURSING IN PORT SAID 
‘T° HE Lady Strangford Hospital, Port Said, was built 
I in 1886 from funds mainly collected through the 
influence of the late Viscountess Strangford. Originally 
intended for British seamen, its hospitality has been 
extended to sailors of all nationalities, the yearly number 
of admissions averaging about 400. It is built of wood, 
bungalow stands on the beach a short dis- 
tance from the town. There are thirty-six beds; the large 
vard has long glass doors leading on to a balcony facing 
The coloured patients are kept together as much 
as possible, but when convalescent they sit with others on 
the balcony, and the utmost good feeling is shown. The 
small ward has six beds for officers, and there are two 
private wards for those who can pay for them. 

\ wooden bridge connects the hospital with the isolation 
which has ten beds; many serious cases of typhoid 
and dysentery are admitted from homeward-bound ships, 
and the majority, we are glad to say, get well. The sisters 
have large and airy separate rooms, away from the wards, 
vindows looking over the Mediterranean, 
also a balcony where they can spend a quiet 
hour in a chair a book. The passages and 
corridors are open to the sea and sky except for a thin 
covering of reeds to keep off the glare of the sun, so that 
vhen it rains (which is seldom, and is rather a blessing 
than otherwise when it does), we need our goloshes and 
umbrellas to go from ward to ward. 

A new hospital is badly needed, as the present accom 
modation is frequently inadequate to the demand. There 
is an English matron who speaks Arabic, and there are 
four English The sisters take it in turn to do 
night duty, one on duty at a time, with an Arab ward 
boy to assist. They are sometimes called upon to attend 
1 case in the town among the English community. 

Every Saturday morning at 6 a.m., lockers, chairs, and 
all movable things are put out on the balcony; then come 
with bare feet, their pink pantaloons 
knees, armed with long stiff 
For half an hour there is 
much noise and the water finding an outlet 
between the chinks and cracks; certainly all looks fresh 
and clean when finished, but when you are running round 
doing odd work which must be done at that hour, it is 

tt enjoyable dodging the buckets and pools of water. 

One patient, an Indian who has been very ill with 
dysentery and who is now nearly well, is so pleased with 
that morning when he is awakened for his 
egg-flip, he sits up in bed, salutes, and says, ‘‘Salam, 
atcha ’’—‘*‘Good-morning, better.” 

(he English chaplain holds service in the wards every 
Sunday, which is much appreciated even by the Indians, 

though they do not understand what is said, enjoy 

music. The sisters get plenty of off-duty time, and 
ire invited to whatever pleasures are going on, such as a 
board a man-of-war, whist-drives, &c., amongst 
the English people, and there is plenty of tennis and 
bathing. 

Chere is one great drawback to living in Africa—the old 
ountry loses its charm, for you cannot leave the daily 
sunshine! 
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AN OPENING FOR SCOTTISH NURSES 
IN THE COLONIES 

T will be of interest to nurses whose thoughts ar 

turning to work in the Colonies to hear of the ente: 
prise which is being carried on in Calgary, Southen 
Alberta, where the ‘‘Scottish Nursing Home and Associ: 
tion,”’ which, as its name implies, is of Scottish origin, ani 
has been originated and planned by Scots, is being success 
fully carried on. As the proportion of Scots in Canad 
is very large there is a constant demand for nurses fro: 
the Old Country. 

The nursing home is artistically furnished, the idea bei 
to make it as really home-like as possible, and to 
women from the far-off ranches can come and find the 
skill and attention which they so much require. Nurses 
are also sent out to cases in the city, the surroundi) 
townships, and the distant prairie, and for this there is 
a constant and imperative demand. At the present time 
the call for more nurses to increase the staff, which as 
yet cannot overtake the work required of it, is urgent 
The standard of the association is high. The nurses 
the staff must be fully hospital trained, and what is « 
primary importance, they must have a good maternit 
training as well, and be in possession of the C.M.!I 
qualification, or the certificate of some recognised school 
midwifery. 

As there is, in Calgary, an enormous and increasing 
demand for maternity nursing, the Association is cor 
sidering the advisability of including on its staff nurses 
who have made a speciality of midwifery, but with 
hospital training. The salary for such would of course 
be less than that given to nurses holding also a gener: 
training certificate. The nurses who join the Scottis 
Nursing Association incur no risk from unemployment 
as they receive an assured salary, and are provided wit 
board and lodging in the home, while nursing in the home 
or between outside cases. They are, moreover, encourage 
to seize any opportunity of advancement, subject to thre 
months’ notice of resignation. In this way many wome 
gain a footing in the new country without risk, have tin 
to grow accustomed gradually to Colonial ways, and are 
enabled to step out into some more attractive or mor 
lucrative sphere of work. The difficulty in Canada « 
procuring efficient domestic help is well known, and ever 
nurse engages to do house-work when necessary, alwa) 
excepting the family washing. Applications for posts a: 
constantly being received from nurses who are eager to g 
to Canada, but who dislike maternity nursing, and w! 
are unwilling to undertake any kind of house-work. It 
n0t too much to say that nurses of that class may g 
up all idea of going anywhere in the Colonies, and pa: 
ticularly in Canada. The one asset absolutely necessar 
is adaptability, and for those who are capable and ene 
getic, eager to assimilate, and to accommodate themselve 
to new ways and modes of work, there is ample scope. 

In Calgary there is every comfort, and all the con 
veniences of modern civilisation. The air is exhilarating 
and even in winter the severe cold is minimised by th 
dryness of the atmosphere, the heat of the brilliant sur 
shine, and the breath of the ‘‘Chinook,”’ the warm wind 
which blows periodically from the west. Further infor 
mation about the S.N.A. may be obtained from the 
Scottish Secretary, Mrs. R. T. Paterson, 11 Regen 
Square, Lenzie, near Glasgow. 
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GAIN IN WEIGHT 








IN 


Pulmonary Tuberculosis. 





Striking Results obtained by 


the use of 


SANATOGEN. 


«One of the most striking symptoms in 
ulmonary Tuberculosis is the loss of 

eight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
veight is sometimes the earliest symptom 
f the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
ise of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


F. F., et. 19, FP. At first out-pat., 


subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhea. Night sweats. 
Evening temp., 99°4° to 100°2°. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hemoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


Sanatogen was then commenced, and 
ring a period of eight weeks the weight 
reased to 118 Ibs., as shewn by the 
ve diagram. 


Chis is, of course, but one typical case 
sen from many others, about which 
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Weight 118 Ibs. 


Sr 
SG 


weigat Y Y) 
114 Ibs 
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Weight 
111 Ibs. 


1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :— 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 


“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 


In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and Samples sent free to the 
nursing profession on application (enclosing 
professional card) to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufac- 
turers of Sanatogen, Formamint and Albulactin 


























It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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HEALTH CONFERENCE AND 


EXHIBITION 


THE 
"T°HE great impetus that 

io public health in recent years has made every 
member of the community interested in this most vital 
question, und a great educational object lesson is supplied 
by the Health Conference and Exhibition, which, thanks 
to the energy of Miss R. V. Gill, was held this week at 
the Royal Horticultural Hall, Vincent Square, Westmin 
ster, S.W 

Various departments, such as schools for mothers, 
physical drill, and the other manifold branches of the 
work were to be seen in full swing, and for nurses who 
find in such work an ever-widening field for their energies 
the Exhibition had a very special interest. 

CLever Devices. 

One of the most active of nurses’ societies, the Nurses’ 
Social Union, had many exhibits of practical value. There 
were models of good and bad larders—the latter with 
food uncovered and exposed to the attentions of flies and 
blue-bottles, many of whose dead bodies lay about. In 
the former evervthing is carefully covered with muslin, 
a flower-pot is inverted over the butter, and the end of 
the muslin covering it rests in a plate of water. There 
was a cooking-box, an appliance better known perhaps in 
once their contents have 


has been given to the work 


Germany, in which saucepans, 


been brought to the boil, are kept hot surrounded by saw 
dust; but tightly packed straw or newspapers answer the 
purpose quite as well, viz., to conserve all the heat, and 


a straw cushion is placed on the top. This process saves 
not only fuel but the intermittent attention which cooking 
and fire both call for. There was also a model of a shelter 
for consumptive patients, the lst prize perambulator from 
Tue Nursinc Times Invention Stall of the Nursing Exhi- 
bition, end also the carrying chair, and a fine display of 
their well-known Health Px 
Several models of sanatoriums attracted attention. The 
Lyster Shelter, by Hill Brothers, Northwood, made of an 
open texture canvas which allows sun and air to penetrate, 
but keeps out fog and mist, is the cheapest for its size 
market. It is 12 ft. by 12 ft., and costs £11 11s. 
Marylebone General Dispensary lent a Model 
Consultation. Among other interesting things it 
contained simple and inexpensive milk sterilisers. In one 
process a layer of tow is placed in the bottom of a 
saucepan to prevent the bottles from cracking. On this 
bottles containing the milk are placed, each with its 
topper, and the surrounding water is then brought 
desired heat Anothe1 the form of a 
circular cruet stand, and made of tin. In it the bottles 
the whole could more easily be put 
m the saucepan. We give two of the 
at this consultation with great success. 
teaspoonful; benzoic 
saccharin, 1-32 grain; essential oil of 
almonds drop; decoction of Irish sufficient to 
produce 1 teaspoonful Dose Half to one teaspoonful 
to be added to each bottle of diluted milk. Petroleum 
Emulsion, which is given in cases of diarrhoea Liquid 
paraftin, Brit. Pharm., 20 drops; benzoic acid, 1-32 grain; 
1-32 grain; oil of cinnamon, 1-16 drop; decoc- 
[rish sufficient to produce 1 teaspoonful. 
\ teaspoonful to a tablespoonful from 3 to 6 times 
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Road, Wimbledon, showed a 
half of a pilgrim wicker 
basket. placed on a collapsible frame. It had a horizontal 
and rod, from which a fine net curtain was 
draped over all to protect baby from flies or dust. These 
cots are sold by her at 5s 
The models and work shown by the National Society 
of Day Nurseries and by the National Organisation of 
‘Clubs were also very interesting. 
is a happy thought of the National League for 
al Education and Improvement to organise a com- 
tion for the Best Improvised Cradle suitable for a very 
poor home. The First Prize went to the Fulham School 
for Mothers; the Second to the Baby Clinic, Telford 
Road; and the Third to the Uttoxeter Mothers’ and 
Babies’ Welcome. The cradles were made by the parents, 
and the complete cost for cradle and bedding was 


transverse 





2s. 1jd., 3s. 11dd., and 53d. respectively. The third on 
had no stand, the backs of two chairs being utilised 
instead. In this section there was a very excellent a 
ance for lifting a patient in bed. The cost was 9s., and 
it was invented by the matron of St. John’s Cri 
Cheltenham. An improvised bronchitis tent made o 

an inverted table was also ingenious. This Ls 
arranged many interesting demonstrations for the 

such as Ju-Jitsu, Swedish Gymnastics and Drill, Sing 
Games and Plays. 

The trade exhibits were numerous and _ interes 
many, of course, well known. Among the newer one 
Hammond’s Patent Record Water Heater. It 
minimum of gas, its combustion is perfect, and it « 
fixed in any position in surgery, scullery, or bath, 
flue is required. The Wiso Patent Water Softener 
Purifier guarantees to remove all hardness and impu 
in suspension in the water. 

At the Conference held simultaneously with the E; 
tion, many prominent members of the medical and 
health world took part. 

On the first day of the Conference an interesting | 
on the ‘Hygiene of Clothing’’ was given by Mr. 
Garrett, B.Sc., member of the Textile Institute and 
the Royal Sanitary Institute, who used numerous lantern 
slides to illustrate his points. To classify materials as of 
animal or plant origin was hardly possible for the ordinary 
shopper. Silk one would naturally suppose was produced 
by the silk-worm, but some materials sold as silk contained 
no silk at all, but were preparations of wood pulp or of 
cotton waste. The fibre of artificial silk when wet 
and broke, and this was an easy test to apply to silk 
Then there was tussore silk made from moss. Its fibre 
was very uneven in thickness, and did not take dye 
satisfactorily ; therefore this silk was found almost f 
sively in its own peculiar colour. But it was n 
only that Mr. Garrett discussed ; he explained the physi 
properties of the fibres of different wools—llama, 
cashmere, vicuna, which, by the way, but rarely f 
the sole composition of the dress materials sold under 
names, of the peculiarities of the fibres of cotton, 
flax; their capabilities of absorbing moisture, a 
allowing air and light to penetrate. 

Popular lectures for women only were held in the 
ings, such as ‘‘Why Babies Die,” by Mrs. Barnes, L.( 
lecturer, and ‘*The Health of Girls,” by Miss F! 
Stacpoole, lecturer, National Health Society. 

Some of the subjects dealt with at the afternoon ses 
were “Tuberculosis and the Child,” by Dr. Kely 
‘“*The Early Notification of Births,” by Dr. Mussen 
Prevention of Deafness in Children,” by Mr. M 
Yearsley, F.R.C.S.; ‘‘Schools for Mothers,’ by 
Bibby, B.A., Sanitary Inspector, St. Pancras. D1 
nack in his paper said he believed tuberculosis 
tendency to it was far more prevalent than the 
surmised. Milk infection was not a very important 
unless the cow was very ill and the udder affected. 
tion could be got rid of, but this 
so with infection inhaled into the lungs. The 
sources of infection were the most serious. It 
home disease, and the great bulk of tuberculous cl 
were infected before they reached school age. Open-air 
schools could have but little result so long as the childrer 
for part of the day returned to the bad home surround 
ings and infection. These schools should be made r 
dential At present too many palliative and ten 
measures were tried. The system must be thorou 
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Miss H. Waker, superintendent of the Sout! 
sington Nurses’ Co-operation, gave an exhibition tl 
of her excellent portable surgical accessories, s 
which were invented by her. We hope to give a 
account next week. 


Miss Kare Forrest, R.R.C., desires us to correct 
errors in an account of the §.P.G. exhibition. H. 
Queen did not shake hands with Miss Forrest, 
Miss Forrest speak of her Egyptian campaign. 
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THE COMMON NEED OF 
“ + an va 

TRSES AND PATIENTS 
ne respect the needs of nurses and patients are 
y closely related. Often nurses, when giving 
atients a tonic to guard against relapse and 
rate recovery, are themselves in urgent need of a 
tive to prevent breakdown and revive a fagged 
Hence the striking value to both nurses and 

patients of Hall's Wine, concerning which some state- 
ments by practising physicians are given below. The 
authenticity of the testimonials is guaranteed by sworn 
larations before a Commissioner for Oaths. 


STEPHEN SMITH & CO., Ltd., 


Proprietors of Hall’s Wine, Bow, London. 


“J find Hall’s Wine a very useful preparation in numer- 
ous conditions—in fact, in any case where a tonic is 
indicated; and as I have reason to believe it is the 
soundest of the various preparations ofthis character 
which are repeatedly brought to my notice, I always 
recommend it when occasion arises.” 

(Interview W. 216—9th Nov., 1910.) 

“Hall's Wine has been a standard preparation with me 
for the last fifteen years. If ever I find a patient using 
anything else by way of a tonic, I stop it at once and 


order Hall’s Wine.” 
(Interview W. 220—21st Dec., 1910.) 
“When a tonic is required I never advise anything else 
but Hall’s Wine. I sometimes find my patients taking 
nondescript wines, made by one does not know whom, but 
I promptly stop them and put them on Hall’s Wine, 
knowing I can rely on it being readily assimilated, whereas 
these other things are liable to upset the stomach.’ 
(Interview W. 203—28th Oct., 1910.) 
“Tonic wines are useful in convalescent conditions gener- 
ally, but I find their benefit most pronounced in post 
typhoid and pneumonia. In these cases I have always 
allowed Hall’s Wine, and certainly the results obtained 
justify its claim and reputation.”’ 
(Interview W. 280—14th Dec., 1910.) 
“— e had a long experience of Hall’s Wine, which 
is the only tonic I ever prescribe for convalescent patients 
who can take a stimulant at all. I invariably use it in 
neuralgia, and in neurasthenic conditions generally. I 
have several school teachers among my patients, and 
laryngitis is a very common complaint with them. If a 
case does not respond to medicinal treatment within a fort- 
night, | put the patient on a course of Hall’s Wine; and 
ne instance have I found it fail to act as the 
revitalising principle. As this exception proved 
to be idiosyncratical, I disregard it, and state emphatically 
that Hall’s Wine is always indicated in chronic laryngitis.”’ 
(Interview W. 202—29th March, 1911.) 
“T never advise anything but Hall’s Wine when I 
require a stimulant, because I consider it to be the best 
preparation of this character known to the profession. 
As far as I can judge, the basis is a genuine wine, and 
the other ingredients seem to be so finely proportioned that 
I doubt if the formula can be improved upon.” 
(Interview W. 212—22nd Dec., 1910.) 
_“T consider Hall’s Wine to be a most excellent prepara- 
tion, and I always advise it in convalescence. It never 
fails t celerate the recuperative process, and in nervous 
depression it conduces to a healthy tone of the system 
without producing any of the ill after- effects so common 
with many preparations used in such cases.’ 
(Interview W. 322—6th July, 1911.) 
The properties of Hall’s Wine are well known to the 
Medicai Profession, and we advise intending purchasers 
to confirm the statements in this advertisement by con- 
sulting ir own doctors. x 79. 


Large bottle, 3s. 6d. Smaller size, 2s., of wine 
hants, licensed grocers, or licensed chemists. 


necessary 





with Milk 


Oxo aids the digestion of 

milk considerably, by getting 
in between the particles 
of casein so that they do 
not run into a solid, 
tough mass. 

A teaspoonful of Oxo in a 
glass of hot milk is splendid 
for children, due largely to 
Oxo’s richness in assimil- 
able phosphorus. 























HUSSEY’S 


Wide-gored Nurses’ 


APRONS. 


Smart, comfortable, and thoroughly ser- 
viceable. Just the very thing for those 
who want an Apron that almost com 
pletely covers the dress. Perfect fitting 
athips ; 72 in. at hem; wide bib; capa- 
cleus poc Ket. 

Made in Three Qualities 


v 


Best Finished Calico, 2/114 each; 
for 8/9 carriage paid. 


Good, Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 


Pure Irish Linen, 4/11 each; 
3 for 14/6 carriage paid. 


din 3 lengths, 36”, 38”, & 40”, 


SEP PARTE ome tome 
SO 


we td ord 


NURSES’ OUTFITS. 


No matter what you want in Nurses’ INDOOR WEAR, we can 

supply the best possible article at the lowest possible price. 

We have a reputation for VALUE that is second to no other 

house in the trade. 

Plain ‘‘Sister Dora’ Caps in cambric 6)d. and 10d. 
Try our improved pattern, in pure linen, 1/6). 

Cap Strings, many new patterns, from 4}d. to 1/6} per pr. 


T. HUSSEY & CO.“ 


i: Rowat, L16, BOLD ST., LIVERPOOL. 
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HOLDRON, Balham, LONDON, S.W. 
SU MME FR sA TL.E 


Commences THURSDAY, JULY 4th, and will continue to the end of the month. 
A Great Money-Saving Opportunity. 
BARGAINS FOR NURSES in Cloaks, Bonnets, | 


= During the Sale we cannot 
Aprons, Dresses, &e. | "2". 


Actual value, 2/11 Sale Bargains in Nurses’ Cloaks 
Actual 























Ladies’ White Embroidered Shirts, 1/O} 

Embroidered ‘‘ Peter Pan”» Collar and Cuff sets, 2jd. 
value, 6d. 

Ladies’ Fancy Broche Corsets, Double Suspenders, 3/-~ 
price, 4/llkand 5/11 

Coating Serge, All Wool, Navy, Creme, Black, and 12 colours, 
1/O; Usual price, 1/11? 

97 Pieces ‘‘Bellevin’’ Nurse Cloth, Stripes, Checks, and plain 
colours, "7a. per yard. & 

Embroidered Cambric Flouncing, 27 ins. wide, Ga. Worth 1/0} 

Hemstitched Stock Collars, 3 for 33a. Actual value, 2d. each. 


Natural Shantung Silk, 33 ins. wide, 1/3; Usual price, 1/11 


A Great During Sale 
Opportunity only. 


We shall offer Our Celebrated 
this 
WELL 
KNOWN 
APRON 


Usual 








STRONG READY-MADE 
UNIFORM DRESS. 
Made with detachable bodice 
fitting lining, to button 
down front, deep hem, and 
tucked as sketch. 


Se 5/11 can 
QING gre 


8/11 each. 
In White Drill, Pique, 
Butcher Blue, Navy & Grey 

When ordeiing, mention 
measurements for waist, 


THE **‘DORA” CLOAK. 
Special quality Showerproof 
Cashmere Cloths, for Summer 
Wear, in Black and Navy only. 


Sale / Worth 
price 12/19 te 
Stock Sizes—50 52 54 & 56 ins. 


Sale Bargains in Nurses’ Cloaks 


of Bargains 


Request. 


List price 1/11}. 


Catalogue 


on 


List price 1/11}, 





collar and length of skirt. 


OR 


9/6 


PER HALF DOZ. 
List price 11/6. 
Can be obtained 
in Superior Long- 
cloth or Strong 
Linen Finished 
Cloth. 


our 
Free 


Send for 


OR 
PER HALF DOZ 
List price 11/6. 
Mention size of 


waist and 
length of skirt 


when ordering 


Apron. 


Your money Promptly refunded for 


any article not approved, 











Usual price, 2/63 
Usual 


Ladies’ Overalls, Newest Art Shades, 1/67 
50 Pieces Nainsook and Madapolam, 4?@. yard. 
price, 6d. 
“\ Superior Quality Cotton Torchon Lace, 4 ins. wide, Id. 
° per yard. Worth 23d. 
Ladies’ Leather Belts, in Black, and all colours, 
x - Worth 1 0; 
W White Valenciennes Lace, Superior Quality, 5 ins. wide, 
- 43a. per yard. Worth 3d. 
Imitation Tussore, 42 ins. wide, in Black, and all colours, 
1/O; Worth 1/11) 
Rich Heavy Quality Creme Jap Silk Blouse, “Peter Pan” ja 15/11 19 1 
Collar, 2/12} Worth 4/11} Stock Sizes—50 52 54 & 56 ins 





6jid. 


1 Wh 
LADIES’ LONGCLOTH 
NIGHTDRESSES. 
Trimmed insertion and 
embrvidery. 


eo 4 11 each. 


Usual price 6/11 


THE ‘*NETLEY” CLOAK. 
Special quality Showerproof 
Cashmere Cloths, for Surmmer 
Wear, in Black and Navy J. 





——_ 
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present 


ALEXANDRA DAY 

of the earliest astir on Wednesday last were the 
undra Day sellers of the English (artificiai) wild 
among whom were several nurses from London 
s. Our picture shows two from, King’s College 
doing a busy trade; and in the Strand a happy 
m the Royal Waterloo Hospital had sold five 
il in a short time. Miss Ray, the Matron of 
College Hospital, was also selling roses in the 
The proceeds of this /féte, arranged in 
f Queen Alexandra, and to commemorate the 

her arrival in England, are to be devoted to 
itals and various charities. This year the day 
erved in this special way only in London, but it 
that next year the movement will be spread 
ut the British Isles and the Colonies. Most of 
rs wore white dresses and hats trimmed with the 
ses (the Queen’s favourite flower), their flower 
ng slung over one shoulder with a red and white 
the Danish colours), but an exception was made 
ise of the nurses, who, of course, were in uniform. 


es will be interested in a series of cinemato 
exhibitions on professional subjects, such as 

operations, &c., which are to be given from 
time at the Institute of Hygiene, 34 Devonshire 
An exhibition and lecture will shortly be held 
uid in territorial camps. Nurses in uniform, on 
g a card, will be admitted free. 





MASSAGE IN FRACTURES 


\ R. C. W. CATHCART, speaking recently on the 
1 subject of Simple Fractures before the Edinburgh 
Medico-Chirurgical Society, mentioned the three methods 
of treatment : 1) Immobilisation; (2) massage and early 
movements; (3) immediate operation. The disadvantage 
of the first was the long period of inactivity, leading to 
stiffening of joints Massage, as advocated by Lucas 
Championniére, gave good results, owing to improved 
circulation, in certain for instance, fractures impli- 
cating joints. Immediate operation was 
transverse fracture of the patella, in cases complicated by 
the intervention of muscle between the fragments, & In 
Colles’s fracture, massage with passive movements at once 
and active movements by the third day the most 
suitable. In Pott’s fracture, massage with early move 
ments and splints gave good results. In the case of 
fracture of the femur in adults, operation might yet prove 
the most effective method. 


cases, 
advisable in 


was 








Miss L. A. Evans, a former charge nurse of Maccles 
field Union Infirmary, was recently married to Mr. E. 
Brown, of Leeds. While at Macclesfield she had a dispute 
with the Guardians, and was requested to resign, which 
she refused to do, but appealed to the Local Government 
Board. The case then became public. and Miss Evans 
was the recipient of much local sympathy, and in tms 
way became acquainted with Mr. Brown. 




















Photo. Underwood. 


KING'S COLLEGE NURSES AT WORK ON ALEXANDRA DAY. 
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Q.V.]. INSTITUTE EXAMINATION 
1. WHat are the principal constituents of milk? In 
what proportion is each of these present? What are the 
chief adulterations of milk and how can they be detected ? 
2. What do you understand by the term “ ventilation,” 
and what are the usual means of ventilation in the homes 
of the poor 
3. What instructions would you give to the friends of a 
patient suffering from : 
1) Enteric Fever. 
2) Diphtheria. 
3) Phthisis 
4. If called in an emergency to see a 
scalded, what steps would you take : 
1) To relieve the immediate pain 
(2) To prevent any serious effects 
5. What advice would you give to 
summer epidemic of infantile diarrhea 
6 (a). What is a School for Mothers’ What is the aim 
of those who promote these Schools? How can a district 
nurse help 


child badly 


mothers during a 


or 
6 (b). Explain what is meant by “Infant Mortality 
Statistics.” What is “the notification of a birth” and 
when and by whom is it made? 


THE RESEARCH DEFENCE SOCIETY 
*IR DAVID GILL, the new president of the Research 
Defence Society, speaking at their annual meeting held 
in the Royal College of Physicians last week, pointed out 
that many lives saved now by inoculation, thanks 
to knowledge gained by previous experiments. He quoted 
President Taft on the freedom from disease now enjoyed 
in the Philippines and in the Panama zone. Research in 
regard to another disease, beri-beri, had shown that it 
was a deficiency disease. Birds fed on polished rice, from 
which the outer silver skin had been removed, developed 
beri-beri, but if, when near death, some of this silver 
vitamine was given, the bird regained its usual 
health in seven or eight hours. This new discovery (by 
Dr. Funck) was of great importance to mankind. It would 
throw light on other diseases, such as scurvy and rickets. 
In work of this kind one must weigh the amount of human 
suffering saved by that caused to a small number of 
animals 








were 


] 
SKin OF 


NATIONAL INSURANCE 
~ XPERIENCE in public health 
~, With bodies of employed 

knowledge of industrial 
required qualifications for 
Nurses anxious to apply for the only posts open to 
women under the Act, viz., inspector (£300, rising to 
£400 assistant inspector (£100 to £300); and health 
insurance officer (£80, rising to £150), should lose no time 
in getting the necessary official application form from the 
Secretary, National Health Insurance Commission (Eng.), 
55 Whitehall, London, S.W. Letters asking for forms 
should be marked ‘‘ Appointments—Women’”’ on the left- 
hand and enclose an foolscap 
envelope 9 in by 4 in.) 


ACT 

and in dealing 
and special 
conditions are among the 
work under the Act. 


work 


people 


corner, must addressed 








NORTH WEST LONDON O.-P. 
DEPARTMENT 


"T° HE new Out-patient Department in connection with 
the Hampstead General Hospital is well planned, and 
doctor i 


has accommodation for a_ resident and sister in 
charge It must be owned, however, that the prospects 
are not very bright, and that a serious waste of money is 
caused by building another out-patient department to serve 
the Hampstead Hospital, which already has a very fine one 
shut up and doing nothing. There seems to be consider 
able doubt as to the administration of the department, 
and although it is attached to the Hampstead General, 
the matron there has no say in the appointment of its 
in the nursing of the department. 


sister, nol 





A CLEVER HEART BED REST 
ERTAINLY nurses’ inventive powers are of a hi 
order. Our Inventions’ Competition at the re 

Nursing Exhibition brought forth very many interest 
and useful examples, and now we find high praise in 
Lancet for the St. George’s Hospital Heart Bed Rk 
invented by Sister A. E. M. Rowson. The Bed Rest 
been in use some time at the hospital, but in order 
others may benefit by it, it has just been patented, 
is now obtainable from Messrs. J. and A. Carter, \ 
Cavendish Street, W., price four guineas. The Rest 
been found most useful in all kinds of orthopneea, and 











SISTER ROWSON’S INVENTION. 

ali conditions requiring an upright position. It 
freedom for the patient, and yet even if the bed has t 
slanted for drainage there is no need to guard against 
sliding, as he is safely encased by the comfortable gri; 
his elbows over the edge of the horseshoe. Sister Ro 
has most generously arranged that any profits from 
sale of the Bed Rest shall go to the hospital, and 
the institution will doubly benefit by the ingenuit 
a member of its staff. 








KNITTED CORSETS 

ANY people imagine that the well-known Ki: 
\ Corsets are nothing more than an elaborated 
of petticoat bodice, without any of the properties 
corset. This, however, is far from the case. A Kr 
Corset retains all the essentials of the ordinary ma 
and in addition it is easily washed, keeps its shape, 
not shrink, and is wonderfully comfortable. A numb 
styles can be obtained to suit all figures, knitted in cott 
and wool, while an invalid’s corset, closed at the / 
can also be procured. The prices are exceedingly mo 
ate, and a price list, showing the many styles, and 
the various knitted under-petticoats, knickers, combina 
tions, &c., may be obtained on application to the Knitted 
Corset and Clothing Co., 118 Mansfield Road, Nottingham. 








Nurse Wyatr writes from her district in Cheshi 
say that she would be very grateful for old linen 
pieces of flannelette, &c. She would gladly pay 
carriage on any parcels directed to her -at Hope ™* 
Sandbach, Cheshire. 


Tue L.G.B. have just sanctioned an increase ot 
salaries at Edmonton Union Infirmary, and after Oct 
Miss Dowbiggin’s ward sisters are to receive £35, 1 
£2 10s. to £40 annually, and a massage and _ th 
sister will be appointed at an annual salary of £40 

ATTENTION has recently been called to the increas 
medical recommendation of Virol as a_ reconstruct 
agent in adult cases of tuberculosis, and its incre: 
use in consumption sanatoriums. 
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“QUITE QUIET.” 


In the Hospital and Sick-room every nurse should wear 
the noiseless, light tread +‘BENDUBLE” SHOES which give 
that silent footfall which is so essential, and at the same time afford 
real ease, comfort, and rest to the feet. As flexible as felt, as smart 
as an evening shoe, yet of that superior quality which makes a durable, 
lasting and well-wearing shoe. 


TIMES 








Rong wy 


ager 


+4 
y 
* 


’ 
% 


CALL AT OUR SHOWROOM— 
or WRITE for FREE BOOKLET 
“ BENDUBLE” SHOE CO. 


(W. H. HARKER, !ate of Chester), 
(No. 56) 


443, West Strand, 


London, W.C. 
(FIRST FLOOR). 
Hours %.30 to 5. (Sats.1.) ” 





Nurses everywhere 
wear and praise 
**Benduble” g Ward 
Shoes and Footwear 
for the admirable 
way in which it 
meets their 
special needs, 
Money ~ refunded 

ii dissatisfied 








Hygienic Toe. 


. 7 Square Heel. 
arrow 


Military Heel 


oO 
Military 
Heel. 





WELLS & CO. 


NURSES’ SPECIALISTS. 
68, ALDERSGATE STREET, E.C. 


A SINGLE ARTICLE AT WHOLE 
SALE PRICE 


Fit and Finish Guaranteed 
Write at once for our CATALOGUE 
and PATTERNS of MATERIALS 

free op application 


FOR 
THE 


SUMMER MONTHS. 


A Pure Crystallised 
Extract of Malt 
of Highest 
Digestive 





and 


N 
The “RODNEY. utritive 
in Horrockses’ Long 
cloth & Linen-finish, 
62 in. wide, beauti 
fully gored & perfect 
fitting, in all sizes 
Extra quality 
- finish, 2/§ <> 
In All-Linen, War V 
ranted, 3/3 Wher 


A Health 


Value. and Strength- 


giving Natural 
Food for Adults 


The “ MARIE.” “ GRACE.” 
Me | Fine Straw, trimmed and Infants. 


2 12/ 
tte 14/6 & 18/ 
Serge as. 4 


Velveteen. 4 
Reliable Silk Velvet, 


ordering please men- 
tion size of waist and 


8 6/6 Post 3d. extra, 
4 “Wearwell” Veil, 3/= 


“ ” 
“WEAR- The “MARIE” BELT. 


The New 
g over shoulder. 
Stor 1/2; 6 for Vg 


—,.... 








W/3 When ordering state 
size required. 


length required. 


; 2hin. deep, stiffened ready “WEARWELL” 
aks. COLLAR. Per- fo, use, 54d. each, or 3 for CUFF. 5 in. deep, 


6d. per pair. 
6 pairs for 2/9 





Recommended by the 
Medical Profession. 


Samples and R 


ttion 


The British DiaMalt Co.., 


13, Southwark Street, 


LONDON, S.E,. 
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L.C.C. NURSES 
ISS J. WELSH, school nurse in the Public Health 
M Department, has resigned. 

It has been decided that a special allowance of £10 a 
year and meals valued at 6s. a week be allowed to each of 
the two nurses on the permanent staff in the Public 
Health Department during their employment in the year 
1912-13 at the open air schools at Birley House and 
Shrewsbury House. 

Che Council have decided that twenty-three nurses shall 
be temporarily employed in the public health department 
for a period of one year at a salary of £80 a year in 
onnection with the scheme for the cleansing of verminous 
children. Sixteen nurses have actually been appointed, 
and two more are now required to begin work in connection 
vith agreements which have been made with the Deptford 
and St. Pancras Metropolitan Borough Councils. The 
approved list of candidates for employment in these posi- 
tions is, however, exhausted, and recently the Estab- 
lishment Committee recommended the employment, for the 
present, of temporary nurses at the rate of pay of 7s. 6d. 
1 working day. It is also proposed to employ one of the 
twenty-three nurses referred to for the ‘‘following up” of 
children cleansed at the stations provided by the Ber- 
mondsey and Southwark Borough Councils, and, until a 
indidate is available for this position, it is necessary 
to employ a temporary nurse. : 

The Asylums Committee reported that Miss Beatrice 
Milne, assistant matron of the Royal Crichton Institution, 
Dumfries, has been appointed assistant matron at Cane 
Hill Asylum in place of Miss H. Deakin, who has resigned 
to take up the position of matron of Bethlem Royal 
Hospital 

Miss Barbara Fowler, assistant matron at Long Grove 
Asylum, has been appointed matron of Horton Asylum 
in place of Miss Smith, resigned. 


ANSWERS TO CORRESPONDENTS 
will be answered on this page free of charge 
if accompanied by the coupon which will be found on 
p 690 tnswers cannot be sent by post. Al] letters 
must he marked on the envelope * Leqal,” “ Charity,” 
‘*Nursing,”’ ete., according to the section to which they 
efer, and contain the and address of the sender 
ond a pse udonym 





Ouestions 


full name 


LEGAL. 


Christian Name Trust’ You say that you have always 
been known by one Christian name and use that only, and that 
upon searching the register of births you find that the Registrar 
has written another name instead. My reply is that if you have 
ilways been known by your present name, you have acquired the 
name by use and reputation, and are entitled to use it on all 
formal and legal as well as on ali informal and social occasions. 
But if you would prefer to have some documentary evidence in 
existence as to this name being the one you have acquired, there 
is no objection to your stating so in a deed poll,’ which would 

take the form of a statement that you have always in 

1 intend always in the future, to use such name 

Sign it and get someone to witness it, and take 
to the Central Office of the High Courts of Justice, 
with 10s. for a deed stamp. I think they may 
extra for copying it They will notify you 
is been made, and you can then get back your 
d With this deed you may then, if you like, go 
strar and see if he will note in the register that the 
name was changed by such deed poll. If he objects, never mind. 
Write your statement on one side of a sheet of foolscap paper 
and make it as short as possibk As to the form of words, if 
you are very particular about it, you can often see it as an 
advertisement on the front pages of the daily papers (e.g., The 
Times, Morning Post); but as long as you simply and clearly 
state that vou, A. B., of C. D., hitherto known as 
registered in the Register of Births in such a parish 
hereby state that as hitherto, so hereafter vou intend to 

leclare that you will use and be known by the name of A 
only on all occasions whatsoever, and that you enroll this deed 
poll in the High Court of Justice as evidence thereof—yon have 
stated enough to make the intention clear and the act effective 

Cost of Action for Slander (‘“ Aggrieved"’).—The cost 
of an action for slander depends on a variety of matters—e.g., 

nse of obtaining evidence which might in some cases 
btained abroad, or might require a large number 

( if you briefed eminent counsel, whose large 

allowed by the master taxing the costs even 

But if the case is not difficult to prove, and four 

tnesses are all you require, and you do not pay counsel 

say, twenty-five cuineas, all the cost of this would 

if you won the case If you lost 

you would have the whole of your own costs and those 
defendant to pay. If your counsel was not a “ fancy” 

or popular man, but an ordinary practitioner, you would find 


Regi 





that the other side would almost certainly act similarly; and 
consequently the costs would be proportionately low. But if you 
lost, I do not see how you could get off under £60 or £70 at ‘the 
lowest, and you oul be lucky then. If @ person can give 
evidence, and you think such person would be unwilling to do 
so, you can, if you think fit, serve a subpena summons upon 
such person, which would compel his or her attendance at the 
court. If your facts are clear and have not to be sought, the 
case might come on for trial within three months of starting jt 
Of course, if you are in a hurry, you must impress upon your 
solicitor that there is to be no asking for or giving extensions 
of time, &c. 

Death of Patient (Nurse M. S.).—Three days after you 
arrived at your case the patient died. Ordinarily such death 
would determine or put an end to the contract at once the 
engagement was one for the rendering of personal s¢ 
But you say you were engaged by someone to nurse this 
for a fortnight certain. If this be so, and the persor 
engaging you was not clearly the agent of the patient 
such person is liable to pay you for the fortnight. But 
person acted clearly as the patient’s agent—suppose it w 
example, her husband or her daughter—then your contr 
terminated by the death of the patient. 

Insurance Act (“ Anxious’’).—As a private nurse 
out to nurse people—to render your professional skill in 
for an agreed remuneration—you are not under a contr 
service at all. You are simply an independent contractor, of 
for a certain purpose, in exchange for a price, such kn ige 
and skill as you possess. Therefore you are not regarded the 
Insurance Act as a servant, and have no employer. [This answer 
is printed as it reached us, and'is, of course, technically correct 
At the same time, we must point out that the general : 
of the Commissioners is that a private nurse ts under a « 
of service to her employer, and must insure. See article on 
It is possible that a test case may be brought up for 
decision.— EDITOR. ] 

insurance Act (“ Puzzled "’).—It is compulsory for 
be insured under the Insurance Act, and your brother is 
your employer, for in return for your acting as his house! 
he pays you a wage. If you go back to nursing it wil! 
be necessary for you to insure. 

insurance (“ Waiting *’).—The 

*Anxious”’ applies also to you. 

Divorce (‘ Desperate "’). Yes, there are other ways of 
a divorcee on cheaper lines. If you do not know a solicito 
ean help you, the Editor of Taz Nvurstne Times will recor 
one to you 


reply give 


CHARITIES. 


Convalescent Home for Nurse (F. H.).—The stay 
convalescent home is, as a rule, fixed at from two to 
weeks, but in special cases this term may be extended 
John’s Convalescent Home, Hornyold Road, North Maly 
free; the usual stay is fourteen days, which may be ext 
For admission you apply to the Lady Superintendent, Mise 
at Sheet Cottage Home, Petersfield, Hants; the limit of 
one month, and the charge 4s. a week, but cases needing 
aire ineligible. Apply to the Secretary of the Home 
Derby and Derybshire Convalescent Home, Matlock Bank 
the charge is 5s. a week with a subscriber’s recommen 
The honorary secretary is Edward S. Johnson, Esq., Litt 
Hill, Derby. 

Home for Old Man with Rheumatism (Nurse © 
The only institutions I know of in your part of the countr 
at Paisley and at Glasgow:—The Broomhill Home for 
ables, Kirkintilloch, Glasgow, and Gleniffer Home, Corsebar Ff 
Paisley, also for incurables, and they give local cases t} 
preference. Would it not be possible to get someone to gua 

shillings more, say 3s., and then for 10s. you onght 

to get him a comfortable home in the country in or 
own village. The Charity Organisation Society 
(address, 2} Main Street) may be able to advise you. 


NURSING. 


Schafer Method of Artificial Respiration (S°p' 
—The patient is placed face-downwards the ground, wit! 
folded coat under the lower part of the chest, the fac« 
turned a little to one side so that the breathing is not obstr 
The operator kneels astride or on one side of the patient 
head, and places her hands over the lower part of the | 
back, one on each side of the lowest ribs; the weight 
c is then thrown forward on her hands, so as to pr 
air out of the patient’s lungs, and immediately after sh: 
raise her body to remove pressure from the patient’s ch¢ 
allow for expansion. These movements must be repeated 
or fifteen times to the minute. A pamphlet with some dir 
ean be had free from the Royal Humane Society, 4 Tr 
Square, W.C. : 

Druc-takine (Silver Leaf).—You were quite right to 
your young friend against the evils of forming such a habit 
fusion of mind. digestive troubles, and inability to tr 
business are additional symptoms. 5 

Indian Journals (Rerlin).—The Times of India is pu! 
in Bombay in three editions: daily, illustrated weekly, and 
dition. The annual subscription in England and Berlin 
mail edition would be £1 Is8., 11s. six months, and 6s. for 

for the illustrated weekly edition £4 12s., six 

and 8s. 6d. for three months. Further particular 

obtained from The Times of India Agency, 99 Shoe 

London, E.0. The Nursing Journal of India is published n 
in Bombay (manager, Mrs. M. Barr, Datoobhoy Mansions, 
Road, Bombay), and the annual subscription in England 
post free. 
, Free Midwifery Training (Predica).—Apply to the M 
in-Chief, War Office, Whitehall, London, 8.W., for full partict 
of training at the Military Families’ Hospitals. There are tv 
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was weak 
and poorly 


after measles. 


Baby Wiles, of 42, 


Coleridge Avenue, 


Manor’ Park, was 
very weak and poorly 
after three weeks of 
measles. [The mother 
tried all sorts of 
foods, but could get 
nothing to suit her baby until she fed her 
on Virol. Since taking Virol she has so 
improved that she won a prize at the East 
Ham Baby Show. Mrs. Wiles says :— 


“Virol is the finest stuff there is for babies.” 











BABY WILES. 


Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 
Used in more than 1,000 Hospitals and Sanatoria. 


In Jars, 1/-, 1/48 and 2/11. 152 to 166, Old Street, London, E.C. 
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these hospital n Great Britain, and special arrangements 

an be made for candidates who are unable to pay the usual 
fees and will give some service instead You might also apply to 
the Association for Promoting the Training and Supply of 
Midwives, Dacre H Dean Farrar Street, London, 8.W t 

Trainine in County Hospital (/. N.).—The Sussex 
County Hospital Brighton, is a training school with 190 
beds; the Royal Surrey County Hospital, Guildford, has 100 
beds th Royal Hants County Hospital, Winchester, 108 beds 
The first mentioned give no salary to probationers 

Writers’ Cramp (Molly Bawn You must consult your 
medical man, and he will advise treatment; possibly rest, and 
massage would be good. If you cannot pay for treatment, you 
should apply to a hospital 

Midwifery Training (“rina We quite agree with you 
ubout the experience You should offer your services free to 
any institut r to help some trict midwife Why not 
vdvert Or yot uld write t Miss Gr ry, Home for 
Mother Woolwicl S.} She will } abl to giv you the best 
ud vice 

insurance (Muddled You must insure the Act, no 
matter what other ran you hav privately. If 
your employer indertake to pay for six weeks 
when you are l th ntribution s y reduced. You 
should apply at on at a Post Office for leaflets about the Insur 
sn Act, and for a t of approved ti See article on 
1 Hs 

insurance M& Leaflets giv full particulars of 
the Act may be had at any Post Offi see also article on 
I If you are likely t me under the exempted list, you 
mu ret an xemption form at any Post Off and fill it in 

Voluntary Aijc Welsh Betsy We have forwarded your 
letter to Miss Cahte vho will no doubt reply to you 

Insurance of Maternity Nurse (Faff).—Yes, you will have 
to insure vourself under the Act and pay both the employer's and 
mplovee's ontributions when you are out work 

TRAVEL 

Knocke-sur-Mer (Anxious The fortnight’s trip from Hull 
to Kn ir-Mer Islands Agency (ll! 
Adam St t, Strar and hotel expenses 
frou Hull ack aga is via Zeebrugge, 
the sea journe hours, First-class 





steamers are employes 


Seaside Board for Party of Twelve (Nurse).—Your 
terms are very low for August Possibly you might be taken 
by Miss Makins, The Bungalow, Sandsend, near Whitby, Yorks. 
Again, the Misses Cox, The Poplars, Heacham, Norfolk, might 
accommodate you; also the Roxburgh Boarding House, Heacham. 
In Cornwall, try Mrs. Elford, Beeny Farm, Boscastk ind Mrs 
Cleave [regurrian House, Watergate Bay in Wales, Mrs. 
R. T. Davies, The Fields, Southerndown, Glam 








Tour in Beizium Ardennes or North of France 
Francesca If economy is an object, visit the Ardennes, Bel 
gium being one of the cheapest countries in Europe for holidays 
[ do not quite understand whether you do or do not wish to 
make any stay in the principal cities en route for the Ardennes; 
if so, take a cheap 17-day return ticket from London to Ostend 
(£1 10s. second class) and a 15-day season ticket all over the 
Belgian railway system for 18s. 10d. third class. This will 
enabi} you to travel over Belgium at your pleasure, stopping a 
night or so at Ostend, Bruges, Ghent, and Brussels, travelling 
through Namur and Dinant to Anseremme, on the Meuse (Hotel 
Repos des Artistes, 5 frances a day); thence Rochefort (Hotel 
Biorn » frances), Melreux for steam tram vr La Roche (fare 
1.60 frances return Hotel des Ardennes I Roche 5 frances). 
From La Roche take a mail coach to Houffalize fare 2.50 francs 
each way, Hotel de VOurthe, Houffalize, about 5 francs). From 
La Roche return to Melreux by tram, and take train to Barvaux, 
and there either take the mail coach (4d or walk (preferable) 
to Durbuy Stay at the Hotel de Liege, Durbuy (5 frances). If 
you wish to see the towns ro on to Lies Louvain, Malines 
Antwerp, Brussel and Ostend, or from Liege via Louvain to 
Brussels and home Write to Mr. P. Defran Belgian State 
Railways, 47 Cannon Street, London, E.( who would quote a 


circular ticket (only) as above, and also giv 


about the tour 


price for & 
further information 


Addresses at Lynton and Combe Martin (0. © 

You can have rooms with or without beard with Mrs. B 
Sinai Villa, Lynton; Miss Smart, Alford House, Lyntor 
Russell, Woodlands, Combe Martin 





Rastatt, Miss A. C. Matron, Cameron Hospital, West Hart! 
Trained at the Royal Hospital, Sheffield (sister, men’s s 
ward; out-patient; theatre); Victoria and District H« 


Richmond, Yorks (matron). 
3 





MILNe, Miss Assistant matron, Cane Hill Asylum, ('o 
[rained at Edinburgh Royal Infirmary and City of | 
Chest Hospital, London (acting sister); Dumfries ar 
loway Royal Infirmary (surgical sisters); Ochil Hills 
torium, Kinross-shire (charge sister); Crichton Royal In 
tion, Dumfriesshire (assistant matron). 

Gitmer, Miss May B Temporary sister, Queen Victoria 
valescent Home, Carrickfergus. 

Trained at The Adelaide Hospital, Dublin; private nurs 
Bangor, co. Down. 

Briper, Miss Margaret. Night sister, Royal Infirmary, Br: 
Trained at Royal Infirmary, Derby (private nurse, tem 
night sister Walsall and District Hospital (night 
sister of Children’s Ward and Theatre). 

HensHaw, Miss E. L. Night sister, General Infirmary, B 


Trained at Warrington Infirmary and Dispensary I 
Royal Infirmary, Blackburn Infirmary (staff nurse); Str 
Avon Hospital (charge nurse Ancoats Hospital 
chester (day and night sister 
Parrerson, Miss Rosa. Theatre sister, Rochdale Infirmar 


Trained at Infirmary Children's Infirmary 


staff nurse Children’s Infirmary, Heswall (staff 
Central Infirmary, Liverpool (sister 
Hawkes, Miss Annie E. Surgical and theatre sister, Ch 
Infirmary, Tower Sydenham 
Trained at the East London Hospital for Children, 8S} 
out-patient theatre nurse). 
Hosson, Miss |} Out-patient sister, Brompton Hospital f 
sumption . 
Trained at the London Hospital (night sister); Kaser~ 
Cairo (sister 
Moreaxn, M Gladys Mary Night sister, Wakefield Un 
rmary 
Trained at Bradford Royal (gold medallist) and Chest H 
Easthourne: The Hospital, Bucknall, Stoke-on-Trent 
Ise private nursing 








Q.V.]. I 





STITUTE FOR NURSES 
Tra 


afers and 


ippointments.—Mrs. Bradshaw is appoint 
Withnell Miss Katie Moore-Carrver to Peterborough: Mis 
Gee to Ashton-under-Lyne Miss Pheehe Hughes to Net} 
Miss Bridget Thomas to Merthyr. 





Nursing Times, June 29. 

COUPON FOR FREE ADVICE 
LEGAL, CHARITY, 
NURSING, TRAVWVEL, 
EMPLOYMENT 


To be cut out and attached to the question 
with the Enquire rs full name and address. 




















“THE NURSING TIMES” 


rP\HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Linrrep, Prexctpat Orricr, Nos. 36 To 44, MOORGATER STREET, LONDON 
will pay to the assured, being the bona-fide holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the 
immediately preceding issues of ‘‘ Tak Nursino Times,” duly signed ag therein provided, the sum of £1 per week for not more than ten weeks f 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's pass 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically pro} 
n any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 


ESSENCE OF THE CONTRACT, VIZ. : 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the space provided under 


(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for 


Times, 


** The N 


provided that the subscriber produces the publishers’ receipt for the current annual subacription at the time of claiming.) (5) 


notice of the accident be given to the Corporation at its Principal Office in London within seven days after its occurrence ; | 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporatio: 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Tich 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. . 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘OckAN ACCIDENT AND GUARANTEE C 


Limitep, Act, 1890, 


Office of the Corporation 


SIGN J 
HERE IGNATURE 


Date of publication, 
J e 27tl 912 


i= 


Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possession 
Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. 


A Print of the Act can be seen at the Pr 


FREE ACCIDENT INSURANCE. 


B.C. 

three 
ny 
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- IODE An ointment-like preparation | 
Vrs - ° 
, A 7 W, PO re oo ® of Free Iodine for external use. | 
Ladies’ Tailor and Costumier, IODEX does not stain or irritate the skin. 
234-6-8, EDGWARE ROAD, W. IODEX does not crack or blister the skin. | 
-" , IODEX is very penetrating and is quickly absorbed. | 
tal NURSES IODEX is indicated in :— 
: COSTUMES +e em, py RINGWORM, ETC., | 
AMMA ONDITIONS GENERALLY. 
- & CLOAKS : 
wo ‘ali 1 oz. pots. Price 1/1} 
4 aSpeciality 
: TWO 
in 
‘ | IDEAL PREPARATIONS || _ 
ry | 
mi FOR NURSES. 
on- 
ton . ™ , . 
rd- LAXOL An Italian Castor Oil of 
lan- ° . 
® superlative quality. 
LAXOL is quite pleasant to take. 
, LAXOL does not nauseate or gripe. 
er LAXOL is very active and reliable 
os ‘«“‘ Zastbourne.” a tind = LAXOL overcomes all the disadvantages of ordinary 
Con N Quality in Cravenette No. 1 Quality in Cravenette castor oil, 
Meltons - id Meltons . _— <n ° ! 
ny, No. 2 Q ality, do., do. As No. 2 Quality, 4 di i int 3 oz. bottles. Price 1/14. 
TWO OF THE LEADING STYLES NOW Tones Tag MADE eRe na : ; 
In- IN ALL COLOURS. SUITABLE FOR PRESENT WEAR. Sampl:s and Literature Free to Members of the Nursing Pro‘ession. 
,; Awell-assorted stock of nee Cloaks always on hand eT 
ta to select from. Illustrations, Self-measurement Form, and 
rge Patterns post free on application. Orders satisfactorily MENLEY Fey JAMES, Ltd., 
carried out and delivered in three days or money refunded. “ Mealey House,” 39, Farringdon Rd., paewany E.C. 























i Will you try just ~ i 
Mary one bottle of 








SU MAGNESIA 

















I. RAYBURN & CO., 
\ 27, BRAZENNOSE STREET, MANCHESTER. J 


| a 7 © is the Best ee for 
OLD FALSE TEETH =z ACIDITY of the STOMACH, 
4d r Pl Pee n pence : oe Ss ite; 1/6 on S m HEARTBURN, HEADACHE, 
Silv 2<- pin Gold . 4/6 on A te Be Strictly Genuine. rt oO GOUT and INDIGESTION. 

—— Cash by return. Bankers: Lioyrs’, w«. oat Refent ioendanl “a 

tay ro 





Delicate Constitutions, Ladies, 
Children and Infants. 


— y ke .'%k1):1m|| BUNION TROUBLES ENDED. 
Es BRAGG BISCUITS THE SCHOLL BUNION-REDUCING SHIELD 


is made of specially medi- 








, 
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HE ; - - cated pure gum rubber and 
Cure Indigestion fits over the bunion under 
ath. the stocking. It keeps the 
sing invaluable in all cases of Acidity, Flatulence, Heart- ff pressure of the boot from 
ner n, INDIGESTION, Impure Breath, Diarrhea, &e. the bunion,shuts out allair, 
‘and Highly Recommended by the Medical Profession. retains the moisture, and 
for Chemists and Stores. Biscuits Ime, 2%e, and 48, per tin; reduces the enlargement 
2s. and 4s, per bottle; Lozenges, Is. Bid. per tin ; in Uhoco . ° = ; 
ata » ber tin; Geapmiion, convenient fer Gaavelling, Sms ger ben Right or left foot, 2/- each, or 4/= per, pair, post free. 
his sb Stes aft Gianealaes aot tom cou ieee Gas Sains ten State size of Boot. Send for our Free Booklet 
pal veel gn this Coupon and send to J. L. Braco, Ltd., 14, Wigmore “Treatment and Care of the Feet.” 
U Street, London, W 


THIS | vure ae THE T. SCHOLL MFG. CO., Ltd., 
Our. Address , Sole Makers of Scholl's “Foot-Eazers,” Gc., 
1, 2. 3 & 4. Giltspur Street, London, E.C. 
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SSSSAAASEASEASAEEEADEESESARS SESE EES) - 
Ve 
“SLD BLEACH” 
There is nothing more refreshing | / 
in a sick room than nice Linen— | the 
Fresh Linen Sheets, a 
Snowy Linen Pillow-cases, the 
Dainty Linen Towels, the 
and a Nurse apparelled in cool white Linen, enc 
spending her spare moments at Drawn-work div 
or Embroidery on similar material. or 
For all these purposes there is no linen | ing 
so soft, clean and strong as “Old Beach, ~ 
because it is Grass-Bleached and contains no a 
starch or chemicals. | hon 
| er 
“Old Bleach” can be bought at all the leading ne 
Linen shops. Write to us for our Illustrated Booklet, free. and 
The “OLD BLEACH” LINEN CO . Ltd., Randalstown, Ireland. dus 
fair 
dup 
—_— er "| lk 85 
' ALA LKHALALAALAALAALAAALELASES SAS om 
. mB for; 
The following Publications, &c¢., of com 
mot 


THE NURSES’ SOCIAL UNION are « 
sane amie: Pure Indian st 
N.S.U. REPORT FOR 1911, with Price List of he 


Pamphlets, full particulars of Health Posters : li 
which may be bought or HirepD for Health ea is the ideal beverage for the ina 





Lectures, &ec., ke. Post free, 3d. nurse. The value of Indian Tea is set forth com 
in the Family Doctor of Dec. 24th, 1910. Tea eres 
SYLLABUS OF SEVEN SIMPLE LECTURES ON continues to grow in favour with the faculty - 
THE CARE OF INFANTS AND MOTHERS. and medical men seem all tea lovers now. Sir wif 
By C. M. Symonps, F.R.San.T. Preface by Thomas Barlow, president of the Royal College ot 
Dr. Ratepn Vincent. Post free, 74d. ; of Physicians, speaking recently at the Nurses’ wr 
« National Total Abstinence League, referred to wife 
CHEAPEST NOURISHING FOODS (3rd. Edition). tea as a wonderful stimulant within its limits. Som: 
Foreword by Dr. R. Hutrcutinson. Post free, Nurses have recognised this for a long time. hour 
Lhd. Fifty for 4/2. Indian Tea is carefully manufactured and is must 
: therefore well balanced, containing the con- is ar 
THE MOTHER S FRIEND AND HOUSEHOLD stituents in exactly the right proportions. Its 
GUIDE. Post free, 3d, flavour, aroma, richness, and invigorating As 
qualities commend it to the discerning; while anny 
none, oe re ore —o such is its economy in use that it costs about sept 
large and an teat Half denen r lose not ee ee Rul 
supplied), 2/3. Carriage extra. Indian Tea is decidedly doct 
nse 





" Britain’s Best a 


Orders, with remittance, should be sent to 





























Central Secretary, N.S.U., Beverage. a 
25, Duppas Hill Road, tees 
Croydon. did 
—— 8007 

to 


It is well to mention ‘‘The Nursing Times” when answering its Advertisements. 


























THE NURSING TIMES, June 29, 1912. 





THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY 


NURSES 





THE PROBLEM OF THE UNMARRIED MOTHER. 

\ interesting paper on the subject was read 
A the matron and superintendent nurse of 
the Eton Workhouse at a recent Conference of 
Workhouse Aid Societies. Mrs. Ablett obviously 
takes the best possible method for the salvation of 
those who come under her own care by giving 
them simple teaching on “mothercraft,” and 


endeavouring to awaken in them a sense of in- 
dividual responsibility and _ self-respect. She 
recognises that it is by bringing educative 
influences to bear on these mothers by encourag- 


ing them to care for their babies and to become 
self-supporting, that individual improvement can 
be attempted with any hope of success. She be- 
lieves in the provision of special compulsory 
homes to which the mothers could be sent for a 
period both before and after the birth of the 
child, so that a healthy environment, wholesome 
and sutlicient food, training in some trade or in- 
dustry, and a good moral influence might have a 
fair chance of producing a reforming effect. 
Supervising powers over those persons of more cr 
less fecble mental intelligence who are free to 
become mothers and fathers is certainly called 
for; but there are many objections against the 
“unmarried 


compulsory detention in homes of 
mothers’ solely on the ground of unmarried 


motherhood, and the Poor Law is hardly the 


authority to which such compulsion could safely 
be trusted 
MIDWIVES AND ADVERTISING. 

Ir will be noticed in the report of a recent 
meetinzs of the Central Midwives Board that a 
comy t was under consideration from a regis- 
tered medical practitioner on account of “ adver- 
tising and prescribing” on the part of the mid- 
wife Particulars were not made public. It 
may, however, be remarked that a certified mid- 
wife is not transgressing any rule by advertising. 
Some forms of advertisement may transgress the 


hounds of striet professional etiquette, but it 
must certainly not be supposed that “ advertising ” 
is an indictable offence. 

AFTER TWENTY-FOUR HOURS. 


\skep by the Coroner why she did not send 
soot r medical help in a fatal case of puerperal 
sept nia, a midwife gave as a reason that the 
Rules of the Central Midwives Board said that a 
doct: ist be sent for “after twenty-four hours ” 
nse emperature. Though the patient’s tem- 
perat had risen to 102°8, she waited till the 
next day before calling in the doctor. The Coroner 


Properly told her that though the Rules said that 


a doctor “must” be sent for if temperature re- 
maine above normal for twenty-four hours, they 
did * say that help should not be obtained 
Sooner if need arose, and he advised her in future 


to s it once on the appearance of any such 





suspicious symptom, adding that she “ mistrans- 
lated the Rules.” It is a dangerous thing to “ mis- 
translate” the Rules as to sending for medical 
assistance, as many a midwife has learnt to her 
cost. 

THE ACCUSED MIDWIFE. 

THE reply sent to the Association of Inspectors 
of Midwives, who, it would appear, are not 
entirely satisfied with the penal procedure of the 
Board, from the standpoint of the Local Authority, 
brings again before midwives, the accused party, 
how extremely desirable it is that they should 
have some adequate means of self-defence. The 
attitude of the Local Authority is very understand- 
able. As a rule we may take it that they do not 
report a midwife to the Board unless they feel that 
she is acting in a way that is dangerous to her 
patients, or that she needs a lesson in due observa- 
tion of the rules. Their object, therefore, is to 
secure at least a reprimand, generally removal 
from the roll. There are cases, however, where 


it is more than possible that prejudice and injustice 


may be in the ascendant. The midwife is naturally 
at a disadvantage; without money, often without 
any of the knowledge that can enable her to fight 
her case, supposing she has a good one, what a 
helpless position is hers unless she has some assist- 
ance to fall back upon. The prosecution has public 
funds to draw on, and is plentifully supplied with 
the knowledge and experience that counts on such 
occasions. Midwives, failing the “Public De- 
fender,” which, as a matter of abstract right, 
should be found for them by the State, can only 
depend upon associations of their own, and they 
are foolish, indeed, if they do not see the necessity 
for making these as strong as possible by sheer 
weight of numbers, so that by co-operation they 
may secure the support of which they stand in 
need when trouble arises. 








A CASE OF PUERPERAL FEVER. 

MIDWIFE correspondent sends the following account 
A of a case :—When called to my patient, the mother 
already of sixteen children, I found her nearing the 
second stage of labour. Diagnosing a breech presenta 
tion, impacted, I sent for the doctor, and she was 
presently safely delivered, under chloroform, of a male 
child, 10Ib. in weight. There was a history of long and 
tedious previous labours, but never need for forceps. On 
this occasion she had suffered from a bronchitic cold and 
sore throat. Temperature fluctuated: third day, 101°2; 
fourth, 99°2; fifth, 984. On the eighth day it rose to 
104. then fell to 101. On the twelfth day a steady rise 
again. At night there was a convulsive fit, with signs of 
dementia ; a second fit followed, the doctor present. She 
was very violent, and died on the fourteenth day. The 
house was in a very insanitary condition. Every anti- 
septic precaution was taken previous to labour. The 
patient was depressed about herself, being convinced that 
she would die, and she had much domestic trouble. 
Disinfection was carefully carried out, and I was on duty 
again in twenty-four hours, no trouble occurring with any 
other cases. 
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POST-CARD COMPETITION 
Resvtt. 
1.—Midwives, with or without General Training. 
“T°WO papers received the same number of marks, 
| although from different standpoints. We are there 
fore sending them each a postal order for 3s. 6d. These 
are Miss McLeod (Perth) and Miss Laycock (Highgate). 

The next four. to whom we are sending P.O.’s for 
2s. 6d., are, in order of merit: ‘‘Sirod,” ‘‘ Fritz,” ‘‘ Sweet- 
briar,”’ and ‘‘ Llinos.”’ 

Commended (alphabetical order) : “ Endeavourer,” 
‘**Eva,” ‘‘Dutchman,”’ “G. E. M.,”’ “ Hanover,’’ “ Hope,”’ 
“Lambeth,” “Lyndon,’’ “Memphis,” “Origin,” ‘ Per- 
severance, ** Poppy ’ 

‘Spider ” was disqualified for omitting her address 

2.—Maternity Training only. 

First prize, P.O. 5s. : Miss Purves (Edinburgh). 

Prizes of 2s. 6d. : ‘*Savona,” “ Patience,’’ “ Alluard.”’ 

Commended: “ Babbikin,” “ Glaxo,’’ ‘‘Cranion.”’ 

IXAMINER’S REPORT 

Tuts has proved a popular competition, and a_ very 
difficult one fe the judge! In a_ limited space 
answer, competitors should practise cutting down every 
unnecessary word, getting the utmost value out of every 
word used, and never repeating themselves. They 
should also endeavour to shape their answer on the lines 
of the ‘‘plan”’ given in THe Nurstnc Times, May 25th, 
page 572, and by heading and numbers relieve the mono 
tony of a postcard covered closely with tiny writing, 
having no break from beginning to end 

We should have been glad to welcome more ‘ Maternity 
Training only’’ nurses, but we are giving the prizes as 
offered in this class, and increasing their number in the 
midwives’ class 

Every midwife, working on her own behalf, should, 
for her own satisfaction, test the urine of prospective 
patients, and, reduc:d to its simplest form, a nest of 
test tubes with a little book of blue litmus paper in a 
fountain pen box, and an ounce bottle of acetic acid 
wrapped round with a little roll of white blotting-paper, 
secured by an elastic band, is all the outfit that is re 
quired, and should be in every midwife’s or maternity 
nurse’s box or bag. Of course a little spirit lamp is con 
venient, and costs about 6d.,. but a gas ring or a fire, 


(giving a Bunsen, 1.¢ smokeless flame) is in almost 
every town house, and answers the purpose, if turned 
low. A convenient travelling test case is made of a 
cardboard or tin box about 4 inches square and 6 inches 
high, with some corrugated paps Cut a layer of the 


paper to fit the bottom, and a piece to encircle the little 
lamp in the centre. Cut four strips to make tubes in 
each corner. In two of these fit a nest of test tubes 
with white blotting-paper round, secured by a tiny elastic 


band; into another a small 4 oz. bottle of acetic acid. 
and into the fourth a test tube containing a box of 
blue litmus paper and matches. This tube must be 


corked, and on the lower edge of the cork can be gummed 
a scrap of emery paper. The top of the lamp can be 
surrounded by strips of writing paper about 6 by 2 inches 
to steady it. These strips, when folded lengthwise 
down to ? in. wide, are convenient for placing round 
the neck of the test tube to hold instead of the glass 
when boiling the whole column, to prevent scalding the 
hand if it should boil over 

Almost every competitor has grasped the “heat and 
acetic acid”’ test, which is, certainly, the simplest and 
most reliable one for private work, though it was often 
forgotten that the urine must be acid before applying 
heat. If the blue litmus paper does not turn pink, one 
drop of acetic acid should be added to the quantity in 
the test tube. The cold nitric acid test is a very sensi 
tive one, but not so universally applicable in private 
work. A _ saturated solution of picric acid was men- 
tioned, and also citric acid, but neither of these suffi- 
ciently indicate the quantity of albumin present in any 
given specimen 

Hardly anyone grasped the significance of quantity 
A verv slight opalescence, only observable on well boil- 
ing. is a very common occurrence in late pregnancy, and 
although it would show the necessity for watchfulness, is 
often of no serious import. 





On the other hand, if the top part of acid urine begins 
to form streaks as soon as it gets hot, there is probably 
great deal of albumin, and the whole should be thoroughly 
boiled and stood aside to settle, and not a moment be los 
in instituting treatment and calling in advice. 

This boiling of the whole and allowing it to s 
should be done in every case in which there is a distinct 
cloudiness, and the quantity should be written down 
that there is no doubt as to increase or decrease when 
the next testing is carried out. In these cases it is 
to keep to the same size test-tube and same quantity of 
urine. 

The specific gravity is of less importance in emergency 
testing for albumin, but the reaction must always be 
taken, as albumin does not always coagulate with heat in 
alkaline urine. Urine clear when passed, but becoming 
turbid on cooling, need not necessarily be filtered. as 
warming the whole test tube to blood heat will make it 
clear again, and then boiling the top layer will detect any 
albumin. Should there prove to be albumin pres t. 
then it must be filtered to estimate the quantity. Urins 
cloudy or turbid when passed must always be filtere: 

Several nurses note that the patient should not know 
you are testing, but if done as an ordinary routine 
will think nothing of it, though the result should not b 
mentioned. 


Miss McLeod and Miss Laycock send in very d 
answers, and ‘‘Sirod’”’ is not many marks behind t 
They all thoroughly understand their subject, but 
‘‘Kath’’ should say how she obtains her specimen, and 
how she filters it, while none of the three remember that 
something besides a test-tube can be used in an er 
gency. ‘‘Sirod”’ should tell us how she manages to carry 


nitric acid about without disaster. She mentions that 
the density of the cloud gives a rough idea of 

quantity, but the method mentioned above is bette 
Miss McLeod is the only one who mentions a peculiarity 
of acetic acid, if used in a urine already acid, but the 
substance she mentions is a form of albumin often seen 
in the urine of adolescents, and not of much importa 

“‘Spider’’ should fill her tube three-quarters ful! of 
urine and boil the upper layer only. The faint 
opalescence seen in very slight cases is missed by boiling 
the whole, and comparing it with a quantity of 
in a different vessel. 

‘*Fritz’’ forgets to take the reaction, but notices 
the mouth of the tube should be held away from oneself 
and also that it must be kept moving in the flame, 
may crack. 


‘‘Sweet Briar,’’ see ‘‘Spider.’”? A spirit lamp or gas 
ring turned low is much better than a candle, as t 
smoked glass prevents the ready detection of cloudiness 

**Llinos,”’ see ‘‘Spider.’’ Acetic acid is just as gx 8 


nitric for the heat test—and less destructive. 

Miss Purves uses as a substitute for a test-tube a 
round medicine bottle, but the glass being thick it is 
likely to crack on heating. The old spoon she ré 
mends for an emergency is better, as the smoke of 
gas or candle being beneath will not affect the sight 
the urine. 

**Savona”’ gives clear directions, but forgets to be sure 
that the urine is not contaminated. 

“Patience,’’ with many others, uses vinegar insté 
acetic acid, but it is better to have the latter, if pos 

‘*Alluard.’’—The ‘‘heat and acetic acid’’ test is 
best for everyday use. See that the urine is acid w 
scrap of blue litmus paper before testing. 


Previous CoMPETITION. 


M. Hall-Houghton.—It was pointed out in the criticism 
on the prize papers that sterilised gloves should always 
be carried in the midwife’s bag for use in cases of emet 
gency. 

M. T. Hallowell.—Aortic compression should be met 
tioned in such cases, as the most valuable method of 
porarily arresting post-partum hemorrhage while t 
ing out the next move, or preparing the necessary as 
measures for internal treatment. The competitions are 
not designed to carry out the C.M.B. rules, but to sivé 
the best methods in vogue, and all midwives are strong 
advised to carry a hypodermic syringe and ergotin f 
serious emergencies. 


m4 








sm 











JUNE 29, 1912. 


THE NURSING TIMES 


695 





TO BOIL OR NOT TO BOIL 


1 URSES who have much to do with infant feeding, 
| \and who may not have pronounced opinions on the 
vexed question of “*To boil or not to boil,’’ should obtain 
m any bookseller a little ninepenny ‘Report to the Local 
ernment Board,” New Series, No. It is a detailed 
rt by Dr. Janet E. Lane-Claypon on “‘boiled milk as 
d for infants’’ and (other!) *‘young animals.” 
research was most thorough, and consisted of 


both experimental and clinical results, carefully veri- 
ti Clinical evidence was considered under two 
s: cases in which infants were fed on raw 


and boiled milk of the same species, and those fed on 
raw and boiled milk of another species. The former 
difficult to estimate, but a professor in Magdeburg has 
e milk from the wet nurses in his clinic expressed 
boiled before being given to the infants, and the con- 
sion arrived at, after numerous experiments, was that 
lifference in the nutrition of the children having it 
ed or unboiled could be detected. Under the second 
ead, the net result was the same—but the evidence showed 
at this class came below the first, t.e., that milk of the 
me spectes is adapted better to the needs of the organisa- 
n, boiling or not making no difference. Dr. Lane- 
Ulaypon therefore emphasises the immense importance of 

breast-feeding, especially during the early weeks of life. 
A point of practical interest came out during the in- 
vestigations, viz., that milk should be used as soon after 
¢ as possible, as scurvy appears to occur more readily 
» milk is kept, even though boiled, so that it should 

be obtained fresh twice a day. 
[he author points out the serious discrepancy which may 
arise when medical workers draw conclusion from a given 
imber of cases—if the cases with which they are com 
red are not exactly similar. To cofmpare results ob- 
tained with expensive raw milk given to well-to-do babies 
under proportionately favourable conditions, with those 
btained from inferior boiled milk given under greatly 
social conditions, is to confuse the whole question. 
Che balance of evidence, taken with other voung animals 
as babies, points to the conclusions :— 

That there is no appreciable loss of nutritive value 
ling an animal on boiled milk from an animal of the 


e species. 
2. That the milk of the same species has a considerably 
nutritive value for that species than the milk of 
ther species. 
hat given the milk of another species, if suitable for 
he purpose, any slight nutritive difference between raw 
led milk is in favour of boiled milk. 

We are thankful to have this authoritative statement 
to support those who, in face of the awful risks of disease 
transmission through the ordinary milk supplies, advise 
the regular boiling of all milk for infants’ use. 

Dr. J. T. C. Nash, of Norwich, writing to The Lancet 

tly, reminds those who have accepted the finding 

e Local Government Board on the value of boiled 
“that when milk has once been boiled it needs to be 
arefully protected from contamination, especially by flies 
because when once the lactic acid bacteria have 
estroyed by boiling, putrefactive and other bacteria 


ga access to milk have unrestrained opportunities of 

multiplication, and such milk is apt to putrefy and acquire 

¢ ‘ous properties without showing signs of ‘souring.’ 

The absolute cleanliness of every vessel used for ‘boiled 
s a sine qué non if danger is to be averted.” 








HA MORRHAGE 


| y2 L. FRASER NASH recently gave a very practical 
J \ecture on uterine hemorrhages at the Trained Mater- 


! Nurses’ Association, 33 Strand. 


rrhage could be roughly classed under two 
menorrhagia and metrorrhagia, the first being 
xcessive loss of blood, the second an_ irregular 
. aused by specific trouble. The idea frequently 
feard that menstruation could continue during the 
of pregnancy was absurd; at most the period 
occur twice after conception. Hzmorrhages before 
nement were often due to the loosening of the 
ta from the uterine wall, and when this occurred 


+ 





the infant was bound to be ill-nourished. Constant small 


hemorrhages during pregnancy might result in abortion 
or premature birth. Post-partum hemorrhage was a 
serious condition. Secondary post-partum hemorrhage 
always proved the introduction of poison or germs 
into the uterus. Hemorrhage after ten days was quite 
abnormal, and could be prevented if the midwife 
made her patient do abdominal exercises in bed, raising 
and depressing the abdomen, and rising slightly in bed, 
breathing with the abdominal muscles, and drawing each 
leg up and down again. Hemorrhages might occur in 
the menopause—often a sign of fibroid tumour, and 
sometimes of malignant disease. Patients suffering from 
irregular hemorrhage ut the change of life should always 
be cautioned to seek a doctor’s advice, as if it was due 
to malignant growth it was all-important to remove the 
uterus whilst it still contained the growth, and before 
this had had time to invade the glands. The methods of 
stopping hemorrhage were as follows: (a) first formation 
of clot by lying flat, and allowing heart’s action to 
decline; (6) kinking of vessels; (c) drugs: ergot (useless 
if not quite fresh), ergotine (more reliable),- supra-renal 
tabloids. In the future undoubtedly ovarian tissue would 
be used as a blood-stopper. But for post-partum hemor- 
rhage bi-manual compression was the surest and safest 
method for any nurse who had to work unaided. 








PLACENTA PRAVIA 
HE Practitioner for June contains an article on the 
treatment of placenta previa, giving a synopsis of 
one hundred cases which occurred in St. Mary’s Hospital, 
Manchester, during the three years Dr. Fletcher Shaw 
was resident surgical officer. 

Of these, eight died, but three uremia, 
hydramnios, and pneumonia, so that only five could be 
ascribed to the faulty position of the placenta. Of these 
five, three were admitted in a state of collapse from the 
hemorrhage and died immediately after delivery had 
been accomplished; the other two died of septicemia 
twelve and sixteen days after admission. They came to 
the hospital after severe hemorrhage, and one had the 
vagina packed. 

A great many of the other cases had temperatures, and 
were very ill, but recovered. These had all had extensive 
treatment before admission, several having the vagina 
plugged with linen which had not been sterilised. The 
fetal mortality was very high—sixty-seven out of the hun- 
dred—but half the entire number were premature cases. 

Dr. Fletcher Shaw then discusses the various forms of 
treatment in vogue. He believes that many cases of 
placenta previa can be left to Nature, always providing 
the obstetrician is there the whole time, as a severe 
hemorrhage may, of course, occur at any moment. This 
eliminates the great risk of sepsis, and gives the child 
a better chance. 

Should the hemorrhage be serious, the writer believes 
decidedly in version—and says it should be more generally 
realised how readily the hemorrhage is controlled by a 
leg or half breech drawn through the cervix, as if 
bleeding recommences, traction on the foot will stop it 

The result to the child is usually bad, but the mother’s 
life is the more valuable. He would always have a 
sterilised gloved hand to perform the dilatation, and his 
method is worth quoting in full: “ Pass a sterilised gloved 
finger into the cervix. When this has passed over the 
first joint, the cervix is sufficiently dilated to admit the 
tips of two fingers; these are pressed up gently, and 
rotated backwards and forwards until they also pass over 
the first joint. On withdrawing these, the tips of three 
fingers can be inserted in the same way, then four fingers, 
and finally the whole hand. This operation must, of 
course, be done very carefully to tearing the 
cervix.” ; 

For packing the vagina, Dr. Shaw has nothing but con 
demnation, as it requires such perfect asepticity that it 
is almost impossible in poor homes—‘‘the greatest risk the 
patient runs is not hemorrhage, but sepsis.”’ 

The writer believes that in very severe hemorrhage 
rapid extraction after manual dilatation is the best treat 
ment, but should only be carried out by an experienced 
doctor. 


were 


avoid 





696 


THE NURSING TIMES 


JUNE 29, 1912. 





CENTRAL MIDWIVES BOARD 


MEETING of the Board was held at Caxton House 
£\% on Thursday, June 20th. The report of the Penal 
Cases Committee recommended that twenty-two midwives, 
against whom various charges of misconduct had been 
made, should be cited to appear before the Board, and 
the date for the next Spe ial Penal Meeting was fixed for 
Tuesday, July 23rd. 

The committee reported a letter from the Honorary 
Secretary of the Association of Inspectors of Midwives, 
enclosing copies of resolutions passed at a recent meeting 
of the Association in reference to the penal procedure of 
the Board. The following reply was approved :— 

a) That a copy of a midwife’s defence is sent to the 
Local Supervising Authority whenever practicable in 
accordance with Rule D. 2 

“(b) That notice is given to the Local Supervising 
Authority where a midwife has notified her intention of 
being present or of being represented at the hearing, and 
that the Board always desires to see representatives of 
the Local Supervising Authority present as witnesses at 
the hearing. 

c) That there is no objection to a representative of 
the Local Superv‘sing Authority suggesting a question to 
the Board’s solicitor at the hearing of a case for the 
purpose of eliciting information from any of the witnesses, 
and that it would be an assistance to the solicitor if a 
representative of the Local Supervising Authority would 
confer with him on the day previous to the hearing of the 
case between 9.30 and 5, or on the day of the hearing 
between 9.30 and 1.” 

Robert Wilson Stuart, L.R.C.P., L.R.C.S., and Robert 
Edward Collins, M.B., Ch.B., were approved as teachers. 

Following on recent reported irregularities in the sign 
ing of schedules, the Board approved the following 
circular, to be sent to all teachers and trainers of pupil 
midwives 
GOVERNING THE TRAINING OF 

MIDWIVES. 

The Board has recently had under consideration several 
cases of the improper signing of the schedules of examina- 
tion candidates by those engaged in the training of pupils. 
The necessity of literal compliance with the rules laid 
down by the Board for regulating the training of pupil 
midwives, appears to be imperfectly appreciated by some 
of those to whom the Board has accorded permission to 
carry on the work of training. The certificates of training 
required from candidates for Examination (Rules, 
Schedules, Forms III., IV., and V.) are explicit in lan- 
guage and plain in intention, and afford no reasonable 
ground for misapprehension of their effect. 

In particular, the Board desires to emphasise some 
points which have been disregarded in the signing of 
some recent certificates. 

(1) Responsibility for the truth of a certificate attaches 
to the signer from the moment of signature. To certify 
that a pupil has personally delivered or nursed twenty 
cases, or has attended fifteen lectures, when in fact she 
has not done so before the signing of the certificate, is to 
make an untrue statement, and none the less so though 
the pupil completes her cases or lectures before the day 
of the Examination. 

2) ‘‘Three months’’ (Rule C. 1. (3) and Schedule, 
Form V.) means thre calendar months, and not twelve 
weeks, or any other period of time. 

3) The minimum number of fifteen lectures is to be 
spread evenly as possible over the minimum period of 
three Under no circumstances may more than 
one lecture one day be counted 

4) Demonstrations—however helpful to the pupil—are 
not to be counted as lectures. 

5 o lecture should be for a 
forty-five minutes at the least 

6) It is highly desirable that every person responsible 
for the training of pupils shall see that each pupil reads 
over and understands the whole of the Schedule which 
she has to countersign at the end of her training before 
she begins her training. 

As the training of examination candidates is subject to 
the approval of the Board, it is hoped that this intimation 
will pre sufficient to prevent future irregularities. 


THe REGULATIONS 
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THE MIDWIVES’ CLUB 


The Umbilical Cord. 

WHEN I trained in maternity nursing I was taught to 
ligature the umbilical cord in two places, and cut between 
the ligatures, the idea being to keep the placenta ful] 
of blood, and so more easily expelled from the uterus, 
and to prevent possible loss of blood to the mother. (The 
reason for the Arst ligature is too obvious to need men 
tion.) For over five years I never doubted the wisdom 
of this course, but a few weeks ago a midwife told me 
that a doctor had advised her to drain the placenta by 
letting the cut end of the cord hang down into a vessel 
instead of tying it as usual, so making the placenta con 
siderably smaller before expulsion. Another midwife of 
my acquaintance considers that it would be an extremely 
risky thing to do, as if the placenta did not separate 
from the uterus as it should, the mother’s blood would be 
flowing away through the cut end of the cord. We would 
be glad to know the views of other midwives and nurses 
on the matter. oS 


Saucepans. 

I was struck by a letter on the use of aluminium sauce 
pans in your last issue, and would like to ask ‘‘L.”’ if 
she thinks it was the aluminium or the fact that the 
saucepan was dirty which caused the poison. I have 
it on very good authority that poison from a dirty sauce- 
pan would most certainly not cause meningitis. In the 
last part of her letter she says she has changed to an 
enamelled pan, and the child has since developed appen 
dicitis. It has been said that chips of enamel are a cause 
of this complaint. 

My little charge of two years has never had anything 
but aluminium used for his milk, but it is kept cl: 

I should be glad to hear more on this subject. 
““ANOTHER NURSE 
Artificial Respiration. 

THANK you very much for the book prize; I was sur 
prised to get one at all. I am sorry to have left out 
the preparations beforehand. Your paper is invaluable, 
and is by far the most helpful all-round nursing journal; 
the competitions meet a need in giving a stimulus to 
nurses to keep up their studies after training days are 
over. 

I have been much interested 


in Mr. Sydney Holland's 
criticisms on Marshall Hall’s method of artificial respira- 


tion. This week he says he cannot conceive how the 
Sylvester method can be performed in a hot bath. I 
would like to say that quite six times—in cases of white 
asphyxia—i have with great success performed this quite 
alone, and although I agree that Sylvester’s is to be pre- 
ferred to Marshall Hall’s, my reason for choosing the 
latter was because it was much easier to explain to an 
untrained and perhaps ignorant woman, and the advan- 
tage is, it can be accomplished on the lap in front of a 
fire. It is strange, 1f the Schafer is so valuable, that it is 
not given in any books, not even the one used at the 
London Hospital, by Russell Andrews. Also that our lec- 
turer, who is practising at the London Hospital, does 
not say a word about it, but does speak of the benefits of 
Marshall Hall’s. Undoubtedly the Schafer method is 
superior for adults, or even young children, if performed 
by a skilled person, but I would not take the risk of 
letting an unskilled woman do it at my direction. 
NA 








Tue annual gathering of midwives attached to 
Association for Promoting the Training and Suppl; 
Midwives, will be neld on July 5th, at 3 p.m 
4 Princes Gardens, S.W., by kind permission of Lady 
Schwann. The badges to midwives will be presented by 
the Lady St. Davids 


— 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8 
Orders should be addressed to 
The Manager, Tot Nurstnc Times, 
St. Martin’s Street, Tondon, W 

















